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FEMUR FRACTURES: STATISTICS OF 
END-RESULTS.* 


Joun B. Waker, M.D., 


Professor of Clinical Surgery, College of Physicians © 


and Surgeons, Columbia University; Sur- 


geon to Bellevue Hospital. 
New York City. 


The educational value of fracture statistics to 
our profession, to the Workmen’s Compensation 
insurance companies, and to the public is just being 
taught, and when fully understood and appreciated, 
it will very materially improve the efficiency of our 
treatment of fractures. 

Wherever one studies the statistics of accidents 
it is universally found that collapse of structure 
and falls of materials cause the larger number of 
accidents, and the results of these accidents are 
wounds and fractures. The relative severity of 
these injuries is best illustrated by the considera- 
tion of the time lost as a result of them, and the 
highest average loss shown by any of the injuries 
is due to fractures. 

To illustrate with a specific example from the 
1913 Annual Report of the Industrial Insurance 
Department of the State of Washington: 12,380 
cases of accidents received $465,000 compensation 
for 340,000 days of disability. Among these were 
1,383 cases of fractures which received $122,000 
for 90,000 days of disability; that is, the fractures, 
which constituted only 10 per cent. of the total 
injuries, received 27 per cent. of the total com- 
pensation. Furthermore, 266 cases, or 20 per 
cent., of all fractures still suffered some perma- 
nent partial disability. Similar conditions could be 
shown wherever accurate detailed records have 
been tabulated, but in this country, up to the pres- 
ent time, there are scarcely any similar statistics. 
However, experts for the Workmen’s Compensa- 
tion commissions will secure such statistics during 
the coming years. When these facts become suf- 
ficiently widely known and understood, employers 
of labor who must actually pay the costs of com- 
pensation, will demand that the present length of 
‘ disability be diminished. This has become a ques- 
tion of economics and we must thoroughly appre- 


*Read before New York and New England Association of Railway 
Surgeons, Oct. 21, 1914. 
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ciate that compensation laws will demand the same 
increased efficiency from our methods of treatment 
as is being secured in all other branches of industry. 

Many surgeons feel that numbers of the “bad 
set” fractures which become useful only after 
twelve to eighteen months might be just as good 
after four to six months, if more efficiently treated. 
During the last two years, as our profession has 
been more carefully investigating the end-results 
after fracture, surgeons have become convinced 
that the results must be improved. The public, 
since the advent of +-rays, has become better edu- 
cated and are demanding shorter and more effi- 
cient treatment, a briefer period of disability with 
better functional results. 

Up to the last three years the general profession 
believed that fractures were being treated satisfac- 
torily. This was due to the fact that the surgeons 
did not follow up their patients to the end, and 
therefore were ignorant of the final results. A few 
surgeons who kept patients under careful observa- 
tion for longer periods became convinced that the 
average results were very unsatisfactory. They 
believed these bad results were due to inefficient 
treatment, but their conclusions are not generally 
accepted and will not be approved until demon- 
strated by a large mass of reliable statistics col- 
lected from various sources. The wide experience 
of many surgeons must thus be brought together 
in an authoritative form, and subjected to critical 
analysis to disclose all the results under past and 
present methods. 

It therefore becomes most necessary to establish 
authoritative standards by which subsequent frac- 
ture work can be measured and compared. Only 
in this way can the average duration of disability 
be determined. This will become of great value 
both for the instruction of lawyers and courts and 
for the protection of the surgeons. 

The Fracture Committee of the American Sur- 
gical Association earnestly desires every surgeon 
to report before May, 1915, all fractures of the 
lower extremities in which the final result is defi- 
nitely known, 

Every surgeon knows when discussing present 
standards that wide discrepancies are glaringly ap- 
parent. If one would learn about fractures he 
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should not read books, but visit the law courts and 
listen to an unfortunate doctor explaining what a 
“satisfactory result” is. This too elastic phrase has 
become obsolete, for it did not conform to any 
uniform standard. 

Fracture of the femur occurs in about ten per 
cent. of all fractures and offers by far the greatest 
difficulties in its treatment. As its injury most 
seriously incapacitates the workman, it is of unusual 
importance to investigate the end-results of the 


present methods of treatment and to suggest how 


these may be improved. 

The following authorities present the statistics 
of end-results which are at present most available 
for study: ; 

1. Von Bergmann reports 121 cases in which 39, 
or 32 per cent., fully recovered, the average period 
of disability being 54 weeks. 

2. The British Fracture Committee reports 727 
cases, of which 298 were over 15 years of age. Of 
87 fractures of the neck, 20, or 23 per cent., recov- 
ered good function; of 49 fractures of the upper 
third, 23, or 47 per cent., recovered good function ; 
of 108 fractures of the middle third, 53, or 49 per 
cent., recovered good function; of 54 fractures of 
the lower third, 30, or 55 per cent., recovered good 
function. 

The 126 cases including all groups averaged only 
42 per cent. of good function. 

In 179 cases the average period of disability was 
33.6 weeks. In 21 cases, or 11 per cent., the dis- 
ability was permanent. 

3. Scudder reported 35 cases, of which 16 were 
adults (between 18 and 48 years of age). Of these, 
only 5, or 31 per cent., were perfect. The working 
capacity of the remaining 11 was depreciated by 
limited knee-joint movements, pain after working, 
lameness in walking, weakness in the whole leg, 
and lack of endurance. 

4. Hitzrot reported 20 adults between 15 and 76 
years of age. Of 16 cases treated by non-operative 
methods, 15 recovered perfect function within 52 
weeks. In 4 cases where the overriding could not 
be reduced, operation was performed and good 
function was secured within 52 weeks. 

5. Ashhurst traces 21 cases out of 58 treated in 
the Episcopal Hospital, Philadelphia. Five recov- 
ered perfect function, 8 others were able to work 
but still limped, so he concluded 13, or 62 per cent., 
secured useful limbs. However, of these 21 cases, 

' 11 were under 16 years of age. 

6. Faltin, after studying the compensation awards 
made by the insurance companies in Sweden, re- 
ported the average period of temporary disability 


at seven months and that partial disability continued 
for three to four months longer. 

The above statistics have been collected from 
surgical literature and we already see that the 
widest variations and obvious inaccuracies exist. 
Thus far, the different states have not yet classified 
their statistics sufficiently to give the data of dif- 
ferent fractures, such as femur, tibia, etc. In 1912, 
Minnesota published its 13th Report of the Bureau 
of Labor. In 1,230 of the various fractures. re- 
corded during 1910, 1911, and 1912, under the com- 
pensation law, 467 were classified as fractures of 
the hip, thigh, knee, and ankle. No statement was 
made regarding the percentage of good results. In 
only 516 out of the 1,230 cases was the length of 
disability recorded, but it was stated that in only 
I3 cases was it more than 24 weeks and no case 
exceeded 36 weeks. 

The above-mentioned Washington insurance re- 
port states that of 67 cases of fracture of femur, 
53 of which were treated without operation aver- 
aged 158% days of disability and 14 cases treated 
by operative methods averaged 209 days. 

Unsatisfactory and disappointing as these statis- 
tics are, how very startling are the following which 
have been followed up most scientifically by the 
Austrian government in obedience to the require- 
ments of the insurance societies in 1911. These 
records are of the greatest value and tell a differ- 
ent and sadder story than that of our incomplete 
and inaccurate professional records. There were 
857 fractures of the femur, of which 153, or 17.8 
per cent., recovered with only temporary disability, 
but the length of this disability is not stated ; 683, or 
79.7 per cent., suffered some permanent disability ; 
99 had a loss of 9 to 19 per cent. of their earning 
power; 120 a loss of 19 to 32 per cent.; 134 a loss 
of 33 to 48 per cent.; 330 a loss of over 50 per 
cent.; 38 per cent. of all cases suffered a loss of 
50 per cent. earning power. 

It is now very evident that it is impossible from 
all these confusing statements to determine an accu- 
rate standard for the duration of disability. We 
must first accurately record and follow up to the 
end our own cases to learn the results of our own 
methods. The more carefully fracture patients are 
followed up, the more astonished we are to learn 
how many men are permanently more or less 
disabled and how rarely ideal functional results are 
secured. All general hospital records are noto- 
riously inadequate, for the end-results are seldom 
stated. Patients are discharged as cured when 
they leave the hospital at the end of eight to ten 
weeks, although they go away on crutches. True, 
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the bone has united, but normal function has not 
been restored—the patient has not yet regained his 
earning power. 

It is gross ignorance of the whole problem of 
industrial accidents to confuse the surgical and eco- 
nomic resuits of an injury... From the point of view 
of an editor, a fractured collar-bone is a minor 
accident, though it may interfere with a successful 
game of golf. But to a manual laborer, the collar- 
bone is the mainstay of his working mechanism 
upon which a good deal of strain falls, and long 
after surgical union has taken place, the mechanism 
remains weak and defective. Among 742 fractures 
of the collar-bone in Austrian workmen, occurring 
in five years, 1897-1901, 372, or just 50 per cent., 
resulted in permanent partial disability, and of 
these 60 were impaired up to one-half or more of 
their previous earning capacity. 

Hereafter, under the compensation law, it will 
be necessary to determine the length of the period 
which elapses between the accident and the date 
on which the patient is able to resume his custom- 
ary normal work, and our profession must recog- 
nize this as the approximate period required to 
regain normal function. 

The purpose of this paper is to impress upon our 
profession the urgent necessity of very materially 
shortening the present period of duration of dis- 
ability. 

Compensation will demand improved standards. 
The end of the present régime is rapidly arriving, 
for the radiogram has forced surgeons to appreciate 
keenly how bad the results are when treated by the 
average methods. 

Wherein lies the inefficiency of these methods? 

Recently, in gathering statistics for the Fracture 

Committee of the American Surgical Association, 
I tabulated the histories of 340 fractured femurs 
collected from several different hospitals. 
_ The records indicated that traction was but rarely 
applied under 12 hours, and, in less than 5 per cent., 
under 24 hours; furthermore, when applied, the 
weight was generally insufficient, the amounts be- 
ing frequently stated as 10, 12, or 15 pounds. When 
Buck’s extension was used, the foot of the bed was 
occasionally raised, but seldom was direct perineal 
counter-extension employed. Reduction under an- 
esthesia is not stated to have been employed in more 
than 16 per cent. Radiograms showed overlapping 
and angulation in the largest number of cases. 

In this connection it is interesting to note the 
replies received three years ago from 92 surgeons 
in Canada and the United States. Sixty-nine 
thought that 1 inch of shortening was permissible 


after the fracture of the femur; 19 thought that 
not more than 34 inch, and only 4 thought that not 
more than % inch could be permitted. To-day 
many of the first group have changed their opinions 
and agree with the last group. 

Many of these bad results are avoidable, as they 
have been due to neglect and lack of efficient treat- 
ment, for the patients have been left to the care of 
junior house officers. 

The demand for general operative cases has 
crowded fracture cases out from the hospital wards. 
A plaster of paris cast has been applied and the 
patient has been discharged or transferred to an- 
other hospital. At one period, 50 per cent. of the 
fractured patients admitted to Bellevue Hospital 
had been transferred from other hospitals. 

Great improvement, even 25 per cent., will surely 
follow if treatment truly intelligent, prompt, and 
efficient be employed, the most important factor be- 
ing that it must be efficient from the very first and 
there must be no delay. 

(1) Reduction must be thorough, and in the 
larger number of patients anesthesia will be re- 
quired. 

If seen early enough, end-to-end apposition 
should be secured in many of the transverse and 
oblique fractures. Formerly it was supposed that 
spiral fractures of the femur were the most fre- 
quent, but analysis of the radiograms of 100 femurs 
showed 32 spiral, 50 oblique, and 18 transverse. 

In this connection I would say that manufacturers 
are developing a fluoroscopic apparatus which, when 
perfected, will enable one with a suitable extension 
apparatus to accurately reduce many of the ae 
and transverse fractures. 

(2) Traction. Immediately after reduction a 
sufficient amount of traction must be applied and 
maintained long enough to secure correct fixation 
of ‘fragments. Generally it is too small and fre- 
quently it becomes intermittent and irregular, -so 
that often angulation occurs, even after the first 
radiogram has shown the fragments in good align- 
ment. The muscles subsequently contract and pro- 
duce.too much movement of - ‘the fragment - with 
overriding and shortening. 

Traction, to be efficient, must be powerful enough 
and the force must: be applied: in the right normal 
direction to overcome the pull of all the opposing 
muscles. Shortening is thus obliterated and -cor- 
rect alignment is secured. _ 

The ideal results obtained by Bardenheuer were 
due to his thorough application of this most impor- 
tant principle in all his practice. 

In fractures of the femur, especially of the. shaft, 
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traction that maintains correct alignment will also 
at the same time secure good anatomical position. 
This corroborates the findings of the British Frac- 
ture Committee—that where the anatomical result 
is good, then the functional result is good in 90.7 
per cent.; but that when the anatomical result is 
moderate or bad, then a good functional result 
occurs in only 29.7 per cent. It is therefore of the 
highest importance that the surgeon secure ana- 
- tomical reduction. 

Bad results are nearly always associated with 
angulation and are largely due to that cause. This 
is conclusively demonstrated by the study of any 
large series of radiograms. Angulation results 
from ineffectual traction. 

In children, traction is much more easily applied 
and far better maintained; the muscles are less re- 
sistant, the weights smailer; the child is lighter 
and smaller and more easily lifted into correct po- 
sition by one nurse or attendant house officer, con- 
sequently normal alignment is more often main- 
tained. These facts largely explain why the results 
are far better in children than in adults where trac- 
tion is far more difficult to maintain. 

' Under 15 years of age, in 1,016 cases, good func- 
tional results were obtained in 90.8 per cent. 

Over 15 years of age, in 1,580 cases, good func- 
tional results were obtained in only 45.4 per cent. 

(3) Radiograms must be systematically employed 
in all cases of fracture of the femur to control the 
results of reduction. While some may be mislead- 
ing, yet when made by a qualified operator, they 
furnish the best records of the relative position of 
the fragments and they give invaluable assistance 
in showing how unsatisfactory results may be im- 
proved. 

Hereafter, in seeking compensation, the patient 
will surely secure a radiogram, so it is therefore 
advisable for the surgeon to have previously for- 
tified himself. Courts have generally decided to 
accept radiograms as evidence. I therefore thor- 
oughly agree with Estes that no physician should 
undertake the care of a fractured femur unless he 
can have the benefit of the assistance of a radio- 
gram. 

In this connection I believe the time will come 
when metropolitan hospitals will become so organ- 
ized that fractures will be assigned to especially 
equipped wards under the care of surgeons who 
are particularly interested in the treatment of frac- 
tures. 

Further, I believe it would be most advisable, 
both for the future welfare of the patient and also 

for the economy of employers, that they should 


require that all fracture cases be sent to hospitals 
having x-ray equipments and extension apparatus 
and where skilled surgeons should treat them, 
rather than the company surgeons in their own 
homes. 

(4) Consolidation. This period is’ subject to 
considerable variation, for the academic period 
stated in text-books cannot be depended upon, as 
experience proves that quite a percentage require 
additional time for complete consolidation. 

It therefore happens that when the body weight 
is carried too early on the recovering femur, bend- 
ing begins, and if continued, marked angulation and 
deformity occur. 

Again, it is in just these cases that the radio- 
gram is of so great assistance, for it comes to help 
us before it is too late. 

(5) Operation. Recently sufficient evidence has 
been presented to definitely recommend operations 
by skilled hands for fractures of the femur in the 
cases where reduction is inadequate. Adequate re- 
duction requires that the ends remain in apposition 
without obvious angulation or axial rotation, and 
that the shortening be not greater than % inch. 

Many surgeons who have had special experience 
in the treatment of fractures have learned to con- 
sider that certain kinds of fractures presenting char- 


acteristic radiographic evidence are best treated by 
operation. In these selected cases after the clinical 
diagnosis has been confirmed by a radiogram, then 
the decision is made to operate at once, for here, 
as elsewhere, operative methods to be successful 
must be efficient from the first. 

“If a surgeon is doubtful whether he can treat 
a fracture efficiently by a non-operative method, 
he ought to consider whether he cannot do better 
by operating at once. He ought not to say, ‘We can 
see what becomes of it and if it is not satisfactory 
we can operate later,’ for by so doing the oppor- 
tunity of getting a good functional result may be 
irretrievably lost.” 

The British Fracture Committee reported that 
when operation was too long delayed the pros- 
pects for good results were sacrificed. 

In 147 cases in which primary operation was 
decided upon, good function was secured in 80 per 
cent. In 78 cases in which operation was resorted 
to only secondarily after failure of other treatment, 
good function was secured in only 60 per cent. In 
83 cases in which operation was performed still 
later on account of malunion, good function fol- 
lowed in only 38 per cent. 

The above statistics are corroborated by a series 
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of 37 cases of fracture of the femur collected by 
the writer. 

In 10 cases of primary operation, good function 
resulted in 80 per cent.; whereas in 27 cases of 
secondary operation, good function was secured in 
only 60 per cent. However, the average of good 
functional results obtained by these operations was 
65 per cent.; much in contrast with the 42 per cent. 
obtained by non-operative methods in the cases col- 


- lected by the British Fracture Committee. 


As both the American and English series of im- 
mediate operation were followed by good functional 
results in 80 per cent. of the cases, it is quite evi- 
dent that the present results can certainly be im- 
proved from 35 per cent. to 50 per cent. 

That delay in operating is very general, even 
among our own surgeons, is indicated from the fact 
that among 388 cases of operations collected from 
members of the American Surgical Association, 
only 78 cases, or 20 per cent., were operated upon 
immediately ; 310 operations were performed only 
after other methods had failed. 

Of these 388 cases of operations, 143, or 37 per 
cent., were for fractures of the femur. It is there- 
fore certain that surgeons are favoring more and 
more operations for fractures of the femur. Re- 
sults warrant the belief that operations are indi- 


cated upon the femur in fractures of the upper and 


lower thirds when the fragments are much dis- 
placed, as they frequently are, and in spiral frac- 
tures of the shaft, for it is just this class of cases 
which uniformly give the poorest results following 
non-operative treatment. 


Finally, in the treatment of fractures of the 
femur many surgeons are now experiencing simi- 
larly unsatisfactory results, as they did fifteen years 
ago, when they postponed the time for operation in 
acute appendicitis and in gastric and duodenal ulcers 
with perforation. The same brilliant results that 
followed immediate operation in the above cases 
will likewise follow prompt operation in selected 
cases of fracture of the femur. 

The number of operations will surely increase, 
but the larger number of fractures will be treated 
without operation, and the lesson to be constantly 
taught is efficiency, efficiency in every detail from 
the hour of the accident. 
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CONCERNING MIXED TUMORS OF THE 
KIDNEY. 
Leo Buercer, M.D., and Maurice Lautman, M.D., 
New York Cirty. 


There is perhaps no more interesting and fruitful 
field for the study of varied morphological tissue 
complexes, and for the investigation of the patho- 
genesis of neoplasms than that afforded by the so- 
called “mixed tumors” of the kidney. Birch-Hirsch- 
feld was one of the first to call attention to the fact 
that, in the case of the testicle, the many combina- 
tions of mixed connective tissue and epithelial 
growths should all be thrown into a common group. 
So, also, was this author sponsor for a similar hypo- 
thesis in his classification of the remarkable admix- 
tures of heterogeneous elements encountered in the 
mixed tumors of the kidney. 

Although our knowledge of this subject has been 
considerably clarified through the work of Wilms 
and other authors, some of the mooted points in the 
origin of these tumors still require explanation, and 
it would seem, therefore, not amiss to report any 
observations tending to throw light on this inter- 
esting subject. 

' The hypothesis that these growths are the result 
of the development of rests of the Wolffian body has 


been suggested by many authors. Were it not for 


the presence of the striped muscle elements and 
cartilage as frequent and striking constituents—tis- 
sues that could not be derived from the Wolffian 


body—the theory would have the weight of embryo- 
logical evidence in its favor. On the other hand, 
the close proximity of the Wolffian body and the 
metanephros in the fetus, makes the view of the ex- 
istence of fusion of the two with inclusion into the 
kidney of the parts of the former, an enticing ex- 
planation. 

When we recall that characteristic for the mixed 
tumors of the kidney is the simultaneous occurrence 
of two or more varieties of derivatives of the meso- 
derm, including smooth and striped muscle, car- 
tilage, fat, elastic fibers, myxomatous and fibrous 
connective tissue—together with the inclusion of 
certain epithelial elements—and when we remember 
that many of these are not constituents of the Wolf- 
fian body, we are forced to seek elsewhere for satis- 
factory elucidation of the problem of origin. 

It is to Wilms that we owe the very plausible 
theory that all the elements in question owe their 
derivation to a common Anlage which may be as- 
sumed to be mesodermal, including cells going into 
the formation of the mesodermic somites (Myo- 
tom), intermediary cell mass (Mittelplatte) and 
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scleratogenous layer (Sclerotom) of the mesoder- 
mal somites. 

Let us keep in mind that practically ‘all mixed 
tumors of the kidney are composed of various ele- 
ments, amongst which are glandular tissue, smooth 
and striped muscles, cartilage, fat and elastic, myxo- 
matous and fibrous connective tissue. For the 
production of such a complex, we must needs look 
for an embryonal tissue in which resides the poten- 
tiality of elaborating all these varied tissue types. 

In order that this hypothesis may be clear, let us 
recall certain elementary, embryological facts in the 
development of the mesoderm and of the kidney. 

For our purpose it will suffice to begin with that 
stage in which the development of the mesodermic 
somites and lateral plates occurs. From the meso- 
derm are formed two thickened bars of mesodermal 


tains cells that undergo histological differentiation 
and are utilized in the formation of the cutaneous 
tissues, the connective tissues, smooth muscle and 
bone. From this mesenchyme, according to Hert- 
wig, originates myxomatous, fibrillar, cartilaginous, 
osseous types of connective tissue, the lymphoid 
apparatus, smooth muscle and possibly even vessels 
and blood. 

Later in development, we see the intermediate 
cell mass separated from the mesodermic somites 
and find it transformed into an elongated body, the 
primitive kidney (Fig. 2). We know that the Wolf- 
fian body, or mesonephros, is developed in this in- 
termediate cell mass by the growth of a number 
of transversely arranged tubules. 

Recapitulating, we note the myotome affording 
the possibility of origin of striped muscle fibers, the 


Intermediate cell mase 


¥ ane Parietal layer of the 
Mesoblast 


Visceral laver of the mesoblust 
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Fig. 1. Transverse section through the tenth pair of somites of 
the embryo, showing somite and intermediate cell mass (after Koll- 
mann). 


tissue, making the paraxial mesoderm, whilst the 
more laterally situated portions of the mesoderm 
are known as the lateral plates (Fig. 1). By divi- 
sion of the paraxial mesoderm, a series of cubical 
masses is produced, termed the mesodermic somites. 
Then a separation of the mesodermic somites and 
the lateral mesoderm presents itself through the ap- 
pearance of furrows, the connecting strand of cells 
being known as the intermediate cell mass (Fig. 1). 

Each mesodermal somite consists of numerous 
cells (myotome), arranged around a central cavity 
which soon disappears. The cells of the somites 
are gradually arranged into three sets, the muscle 
plate (myotome) (Fig. 2), the scleratogenous 
(sclerotome) layer and the subepithelial or cutane- 
ous lamella. The cells of the muscle plate layer lose 
their epithelial-like character and give rise to the 
striped muscle of the body. The scleratogenous 
layer is responsible for many of the skeletal tissues, 
including, of course, the production of cartilage. 
The cutaneous lamella (mesenchyme) (Fig. 2), con- 
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2. Transverse section through the human embryo of the 
chive? week, showing myotome, mesenchyme, etc. 
sclerotome (scleratogenous layer) for cartilage, the 
mesenchyme for the various types of connective 
tissue, including smooth muscle and possibly ves- 
sels, and the intermediate cell mass for the glandular 
or epithelial formations. 

It would seem most probable that:in the inter- 
mediary cell mass (Mittelplatte) in the myotome, 
and in the mesenchyme, all of which are in close 
proximity and relation in the embryo, must be 
sought the origin of the mixed tumors of the kidney. 

The case to be reported is instructive in that it 
concerns a renal tumor containing only adipose tis- 
sue, fibrillar connective tissue, smooth muscle and 
vessels, a combination which is unique—as far as 
we know—and which still further supports Wilm’s 
contention as to the origin of these growths. 

In a kidney removed by one of us for calculi and 
hydronephrotic changes, a small tumor of the cor- 
tical substance was accidentally encountered, the 
gross and microscopic examination of which re- 
vealed the following: 
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Specimen—Kidney from R. S. (referred to Dr. 
Buerger by Dr. N. E. Brill). is markedly enlarged, 
almost twice the normal size, showing the usual 
hydronephrotic changes accompanying multiple 
branching calculi in the renal pelvis. There is a 
fairly marked degree of perinephritis with dense 
adhesions and the peri-pelvic fat is hypertrophied 
to the extent of the production of a veritable “hilus 
lipoma” (Fig. 3). Protruding from the convex 
border near the upper pole is a hemispherical mass 
covered with capsule, to which it appears to have 
given a purplish hue. On section, through the 
center of the growth, a well circumscribed, circular 
surface, about 14 mm. in diameter, is revealed. 
When the surface is scraped, a cribriform appear- 


Fig. 3. Hydronephrotic kidney with small tumor on the surface. 


ance is produced suggesting cavernous angioma. 
The mass is soft, can be easily separated from the 
renal capsule, but is firmly imbedded and adherent 
to the cortical parenchyma (Fig. 4). Histologically, 
three different tissues seem to constitute this tumor, 
adipose tissue, bundles of smooth muscle fibers and 
vessels. In places the vascular elements seemed to 
preponderate and the picture is not unlike that of an 
angioma, containing large thin-walled vascular 
spaces, intercommunicating, partly separated by 
connective tissue and smooth muscle fibers, in places 
showing inclusions of fat. Here and there, the ves- 
sels have undergone hyaline degeneration, and at 
times show considerable thickening of the intima 
with a tendency to obliteration of their lumina. 


As for the smooth muscle tissue, this is either 


_ Sparsely distributed between the bloodvessels and 


in the fat, or is collected in bundles of considerable 
size, which seem to run in various directions, as evi- 
denced by the various pictures afforded by a single 
section. In the periphery of the growth, where it 
comes into contact with the renal parenchyma, there 
are signs of more rapid proliferation of the smooth 
muscle cells. Here they are not as yet completely 
developed, being small and apparently undergoing 


division. The contiguous renal tissue is correspond- 
ingly attenuated, being compressed and atrophic. 
Many of the glomeruli have undergone hyaline de- 
generation, and the tubules have become distorted 
and atrophic. 

We have here, then, a tumor which is unique in 
many respects. Its small size, the age of the patient 
—37 (since children are usually affected)—its lack 
of gross and histological evidences of malignancy 
and the character of its constituent elements, at 
once set it apart from the most of the mixed tumors 
of the kidney, previously reported. It is particularly 
interesting to note that only such tissues are in- 


Fig. 4. Photomicrograph of the mixed tumor; above, vessels, 
smooth muscle, fat; in the middle, vascular spaces; below, fat. 
cluded as could be derived from the mesenchyme, 
the intermediate mass or Wolffian body being not 
at all represented. This circumstance speaks, we 
think, in favor of the correctness of the assumption 
that the mesodermal somites, with possibly the in- 
termediate cell mass, is responsible for the origin 
of the mixed tumor, the theory that rests of the 
Wolffian body are wholly engaged being untenable. 

For those interested in a recapitulation of the 
more important examples of mixed tumors of the 
kidney reported in the literature, the following sum- 
mary of 40 cases may be of interest. 

I. So-called adenosarcomata with epithelial ele- 
ments, with or without muscle and cartilage. 

Case 1.—Adenochondrosarcoma (Perthes, 1896). 

Case 2.—Adenosarcoma (Volger, 1897). 

Cases 3, 4, 5.—Adenosarcoma with myxomatous 
stroma; patient’s age 414 years. Round celled 
adenosarcoma; age 3 years. Round called adeno- 
sarcoma; age 3 years (Heineke, 1897). 

Cases 6, 7.—Adenosarcoma containing fat, car- 
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tilage, elastic and fibrous tissue; age 11 years. 
Adenosarcoma with striped muscle, rich in glycogen ; 
age 1 year (Wilms). 

Case 8.—Adenomatous tumor, consisting of alve- 
oli lined with cylindrical epithelium in a fine stroma 
of spindle cells; age 7 years (Déderlein, 1897). 

Case 9.—Adenosarcoma, composed chiefly of 
round cells, but containing also spindle and epithelial 
cells, elastic fibers and smooth muscle; age 2% 
years (Paul, 1886). 

Case 10.—Vascular, round and spindle, celled 
sarcoma, containing epithelial lined tubules; age 9 
months (Sturm, 1875). 

Case 11.—Round and spindle celled sarcoma with 
adenomatous formations; age 8 years (Schmidt, 
1892). 

II. Myosarcomata with or without fat and 
striped muscle. 

Case 12.—Bilateral 


myosarcoma, composed 


chiefly of bundles of striped muscle in a connective 
tissue framework, containing blood vessels and fat 
- cells; age 114 years (Cohnheim, 1875). 
Case 13.—Bilateral myosarcoma; age 7 months 
(Cohnheim and Landsberger, 1877). 
Cases 14, 15.—Rhabdomyosarcoma; age 2% 
Myosarcoma; age 234 years (Heineke, 


years. 
1897). 

Case 16.—Myosarcoma, composed of striated 
muscle and a mixture of spindle and round cells; 
age 7 years (Bott, 1887). 

Case 17.—Myosarcoma with embryonic striated 
muscle; age 144 years (Heideman, 1893). 

III. Round and spindle celled sarcomata, with or 
without striped muscle. 

Case 18.—Spindle celled sarcoma containing 
striped muscle fibers; age 1 year (Eberth, 1872). 

Case 19.—Small round celled sarcoma with con- 
siderable striped muscle, some fat cells and epithe- 
lial formations; age 6 months (Marchand). 

Cases 20, 21.—Two cases of round celled sar- 
coma with striped muscle; age 19 months and 3% 
years (Osler). 

Case 22.—Polypoid spindle celled sarcoma with 
considerable quantity of striped muscle fibers and 
epithelial cells; age 4 years (Ribbert, 1886). 

Case 23—Round and spindle celled sarcoma in a 
myxomatous stroma, which had the chemical prop- 
erties of mucin; age 2 years (Hanseman, 1894). 

IV. Rhabdomyomata. 

Case 24.—Rhabdomyoma ; age 3% years (Hiber- 
Bostrém, 1879). 

Cases 25-28.—Four cases of rhabdomyoma (Rib- 
bert, 1892). 

V. Teratomata and tumors containing adeno- 
matous tissue, spindle cells, muscle and cartilage. 


Case 29.—Teratoma composed of sarcoma cells, 
chiefly giant variety, striped muscle, layers of glyco- 
gen, small islands of cartilage and glandular struc- 
tures (Manasse, 1896). 

Case 30.—Embryonic connective tissue, striped 
muscle fibers without sarcolemma and adenomatous 
formations, which resembled most the collecting 
tubules of the kidney; age 3 years (Kocher, 1878). 

Cases 31, 32.—Tumor composed of glandular 
epithelium, smooth and striated muscle, fibrous and 
elastic tissue; age 6 years. Tumor composed of 
fibrous and connective tissue, smooth and striped 
muscle, elastic tissue and cartilage (Wilms). 

Case 33.—Round and spindle celled sarcoma, 
containing smooth muscle and islands of cartilage; 
age 18 years (Hoisholt, 1891). 


Case 34.—Network of connective tissue, muscle 
and elastic fibers filled with small round, cuboidal 
and cylindrical cells. Fat cells present in isolated 
groups; age 3 years (Brosin, 1884). 

Case 35.—Glands, smooth and striped muscle, 
elastic tissue, fat and connective tissue; age 3 years 
(Wilms). 

VI. Round and spindle celled, and alveolar sar- 
comata. 

Case 36.—Alveolar sarcoma with lung metastases ; 
age 2% years (Borchard, 1893). 

Cases 37-40.—Four cases of round celled sar- 
coma; ages 2 years, 11 weeks, 21 months, and 11 
years (Heineke, 1897). 


TENDON TRANSPLANTATION. 

Very ingenious methods have been devised for 
the attachment of tendons into the periosteum, as 
in boring a hole through the neck of the bone, as 
practiced by Jones; or by the employment of iron 
staples and wire, as advised by Codivilla. A great 
variety of arrangement may be used in transplant- 
ing the tendons. The peroneals may be transplanted 
to the inner side of the foot; the tibialis anticus 
may be transplanted to the outside of the foot; the 
tendo Achilles may be shortened, and the peroneal 
tendon or a part of the tibialis posticus may be 
transplanted into the tendon before it is sutured to- 
gether. The external hallucis may be detached 
from its insertion and inserted into the neck of the 
first metatarsal bone, through a hole drilled in it. 
The semitendinosis in the thigh and the biceps, or 
the sartorious and the biceps, may be transplanted 
into the rectus tendon, or by the use of silk at- 
tached to the tubercle of the tibia—James K. 
in The Lancet-Clinic. 
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SOME OF THE DEFORMITIES FOLLOW- 
ING INFANTILE PARALYSIS, WITH 
ESPECIAL REFERENCE TO 
TREATMENT. 


W. Barnett Owen, M._.D., 
LovuISsvILLE, KENTUCKY. 


The statement accredited to one of the most 
prominent members of the medical profession in 


America, that “no treatment is available at the pres- | 


ent time for anterior poliomyelitis,’ has been pro- 
ductive of considerable harm, inasmuch as it has in 
many instances been the means of preventing the 
opportunity of instituting the necessary treatment 
to overcome some of the most common resulting 
deformities. Although it may be true that no rem- 
edy has yet been discovered by the administration 
of which inflammation of the cord may be arrested 
and paralysis prevented, this should not be permit- 
ted to interfere with treatment and correction of 
the deformity provided paralysis has already super- 
vened when the patient comes under the observa- 
tion of the surgeon. In other words, while it may 
be impossible to prevent deformity by arresting the 
disease before paralysis has ensued, the fact re- 
mains that much can be later accomplished in the 
way of overcoming the deformity and restoring the 
function of the paralyzed muscles. It is believed 
that “far too little surgery is generally done in 
cases of infantile paralysis, and that nearly all cases 
can be benefited by properly planned and properly 
executed operations” (Ryerson). 

Therefore, the “human wreckage” caused by an- 
terior poliomyelitis is worthy of the most serious 
consideration of the surgeon, and the fact that no 
one appears able to really cure the original disease 
is no reason for not attempting to make useful, 
self-supporting individuals out of those who would 
otherwise be helpless, hopeless cripples—a burden 
to themselves and the community. 

One of the most common deformities following 
infantile paralysis consists in either partial or com- 
plete inability of the patient to control the lower 
extremities. Whenever paralysis of the quadriceps 
ensues, of course extension of the leg is rendered 
impracticable. By transplantation of the biceps 
femoris tendon into the patella it has been possible 
to successfully overcome this deformity. In per- 
forming the operation great care should be exer- 
cised to thoroughly isolate and protect the external 
popliteal nerve, which on several occasions has been 
accidentally divided, resulting in paralysis of the 
peroneal muscles. 

In the performance of this operation the biceps 


tendon is loosened from its tibial attachment and 
inserted into the top of the patella; with the foot 
everted the fascia lata is longitudinally slit and care- 
fully sutured with silk behind the great trochanter. 
Arthrodesis of the ankle joint is usually necessary 
to overcome the “flail-foot.” Proper braces should 
be worn until the wounds have healed. 

Instead of producing arthrodesis of the ankle 
joint the following procedure has been recom- 
mended: The anterior tendons are carefully sepa- 
rated from the muscles high upon the leg; a hole 
is drilled through the tibia, the tendon ends being 
drawn through this and fastened in front of the 
tibia—some of the tendons being passed through 
from one side, and others from the other side. The 
tendons are thus'shortened, leaving tendinous struc- 
tures between attachment and insertion; the tendon 
thus acts as a ligament, and little or no stretching 
occurs. If the posterior tendons be also shortened 
in similar manner, the necessity of arthrodesis is 
avoided. 

After transplanting the biceps tendon as out- 
lined, some surgeons advocate “double fixation” of 
the ankle joint by means of nails or screws. With 
the foot in proper position one screw is passed 
through the external malleolus, astragalus, and cal- 
caneus; the second through the internal malleolus 
almost at right angles with the first; the third 
through the scaphoid and cuboid thus “fixing the 
key of the arch of the foot.” 

Tendon transplantation was first performed by 
Nicoladoni, in 1882, for the relief of paralytic cal- 
caneus. Since then Parish, Drobrink, Goldthwaite, 
Gibney, Whitman, and a host of other prominent. 
surgeons have obtained excellent results from the 
operation. However, tendon transplantation is in- 
dicated only after the final degree of paralysis has 
been definitely determined, using only such tendons 
and muscles as have sufficient strength, or it seems 
reasonably certain can be gradually developed, to 
do the required work. 

Briefly, the essential points as to technic of ten- 
don transplantation and after-care of the patient 
are as follows: 

(1) The surgeon should always strive for per- 
fection in asepsis. 

(2) When the tendon is of sufficient length it 
should be passed through a hole drilled in the 
bone; if not long enough, include the periosteum 
when detaching the tendon from its original inser- 
tion. 

(3) The results are most favorable when the 
tendon is transferred through the bone. 

(4) The next best plan is to transfer a small 
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piece of bony attachment to me new point af in- 
sertion. 

-o(5) The results of one tendon transferred to 
are less favorable as there is too : 
of stretching. 

(6). The tendon. should be dissected free for a 
caalidenihe distance that its new course may begin 

as high as possible, and thus avoid working at an 
acute angle, that is its action must be made as 
wed normal as possible. 

(7) Silk seems to be the suture: seins of 
choice, although in many instances an absorbable 
suture is believed preferable. 

* (8) The member operated upon:should be placed 
at rest in a slightly over-corrected position for at 
least six weeks, to prevent strain until the union 
is firm. 

» (9) Care in the practice of active motion should 
be then exercised and a convalescent splint be worn 
until muscular development in the new position 
becomes sufficient. 

-- (10) In addition to tendon transplantation the 
production of arthrodesis is frequently of great as- 
sistance, thus partially stiffening. the ndjacent lax 
and insecure ankle joint. 

.' In certain instances to overcome the deformity 
described as “drop-foot,” silk ligament suspension 
instead of tendon transplantation may be advan- 
tageously employed. This method of treatment has 
been rather extensively used by Bradford, Ryerson, 
and others. The foot is suspended by heavy braided 
silk cords subcutaneously applied, extending from 
the tibia downward in front of the ankle to the 
_ bones of the foot. The operation is comparatively 
simple, but the technic must necessarily vary in 
each case according to the degree of deformity pres- 
ent. The silk is allowed to remain permanently in 
the tissues, and if the operation has been: properly 
executed a favorable result may be confidently ex- 
pected to accrue. It is always advisable to close 
the operative wound in two layers, i.e., suturing the 
subcutaneous soft tissues over the silk cords: sepa- 
ately. A plaster dressing should be applied and 
permitted to remain for at least six weeks, after 
which no further external support will usually be 
required. 

Talipes calcaneus, caused by paralysis of the calf 
«muscles, is a disabling deformity which in the ma- 
jority of instances may be corrected and a useful 
.foot secured by an operation recommended by 
Whitman, et al., a procedure which has given such 
aniversal satisfaction that it is adapted as a routine 
measure in all such cases, viz., astragalectomy, with 
posterior. displacement of the foot at about five de- 
gree equinus. The peroneus longus tendon is 


tarso-metatarsal articulation. 


divided about three inches from its insertion and 
dove-tailed through the tendo achilles, the ends be- 
ing carefully sutured, thus reinforcing the foot in 
its backward position. A strong and serviceable 
foot which continues to develop may be thus se- 
cured. 

Another deformity of frequent occurrence is par- 
alytic equinovarus. If paralysis is too extensive to 
be benefited by transplantation, tendon fixation may 
be practiced as recommended by Gallie, of Toronto, 
the following technic being employed: A longitudi- 
nal three-inch incision is made over the external 
malleolus; the peroneal tendons are exposed and 
lifted from their sheaths; a two and a half inch 
periosteal incision is then made and the periosteum 
retracted; the bone is removed for the same length 
as the periosteal incision and the thickness of the 
tendon to be transplanted; the tendons are drawn 
taut and placed in this trough, the periosteum being 
carefully sutured over and to them. For this pur- 
pose chromic catgut is used. The tendons become 
firmly adherent and calcaneus is thus prevented. 
The patient is able to bear the body weight upon the 
ball of the foot, raising the heel from the ground, 
thus greatly improving the gait. The first opera- 
tion of this character was performed about two 
years ago. Gallie reports 10 cases, the patients 
ranging in age from 2 to thirty years.. The results 
obtained have been entirely satisfactory. Many 
other surgeons have reported favorable results from 
the Gallie operation. 

' For the correction of the deformity known as 
“clawfoot,” which is usually the result of infantile 
paralysis, transplantation of the extensor proprius 
pollicis to the neck of the first matatarsal bone may 
be successfully practiced. In this deformity there 
is not only a marked shortening. of the extensors 
but also the plantar fascia. After subcutaneous 


plantar fasciotomy a horseshoe incision of the dor- 


sal foot surface is carried to the extensor tendon, 
and a flap containing all the tissues superficial to 
this is reflected upon the dorsal surface of the 
The long extensor 
tendon is then detached from its phalange and trans- 
planted into the neck of the metatarsal bone. In 
aggravated cases, if the deformity be not thus cor- 
rected, a wedge-shaped osteotomy through the dor- 
sal surface of the metatarsal bone is recommended. 

To illustrate the serious results which may accrue 


‘from clawfoot, the history of one case will be 


briefly related. The patient was a male of 35 years, 
the deformity having developed 12 years previously 
as a result of infantile paralysis. No treatment 
was: instituted. until he became unable to walk, and 
there was then extensive bony necrosis originating 
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in the first metatarsal joint caused by pressure. 
The man was exceedingly heavy, and practically all 
of his weight was thrown upon that portion of his 
foot. Necrosis rapidly developed, and the extensive 
burrowing of pus had caused such destruction of 
bony and soft tissues that amputation of the foot 
became necessary as a life-saving measure. Had 
this patient been seen early and treated according 
to the method just outlined, amputation could have 
been avoided and a serviceable foot preserved. 

In conclusion: Under no circumstances should a 
patient with infantile paralysis be permitted to go 
untreated, as prevention of deformity is far more 
important than allowing it to progress, and then 
by radical means expected to later correct it. For 
instance, if a child with paralysis of the peroneal 
muscles—the internal group being normal—is al- 
lowed to go without protection or support, the 
healthy internal muscles rapidly develop and con- 
tract, thus forcing the foot into a varus position 
because there is no resistance from the paralyzed 
external muscles. The smaller bones of the ankle 
and foot develop in an abnormal attitude, thereby 
markedly changing the normal osseous relationship. 
If the limb is properly supported, deformity is pre- 
vented from progressing, and even if later it be- 
comes necessary (which it most likely will) to prac- 
tice tendon transplantation, the bones are normal 
in both size and relationship. It is then only a 
question of the proper support being transferred 
from braces to healthy transplanted muscles, or 
power restored by whatever other operation may 
be selected as most suitable. 

It seems necessary to reiterate one important fact 
which is sometimes overlooked, viz., that completely 
paralyzed muscles from infantile paralysis always 
remain so. Partially affected muscles, however, can 
be developed greatly by scientific active motion per- 
sonally supervised by one who is thoroughly fa- 
miliar with the conditions. When the parents are 
advised to “simply let the child run for.a while and 
develop the paralyzed muscles,” it means that those 
completely paralyzed are not benefited, and those 


partially affected may be overtaxed, thereby losing . 
much strength which could have been retained and. 


developed. 
Nerve grafting has hitherto not proven satisfac- 
tory, although in the future much may be accom- 


plished in this direction. 
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THE TREATMENT OF PUERPERAL 
SEPSIS.* 
“AN OUNCE OF PREVENTION IS BETTER THAN A: 
Pounp oF Cure.” 
SYLVESTER J. GoopMAN, Pu.G., M.D., 


Surgeon and Obstetrician, Grant Hospital; Lecturer on 
Obstetrics and Gynecology, Grant Hospital 
Training School for Nurses, 


CoLumBus, OHIO. 


Puerperal infection is the general term applied 
to all infective conditions which arise from the 
entrance of organisms into wounds of the genera-. 
tive tract in connection with labor or the puerpe- 
rium. It is essentially wound infection and is 
strictly comparable to “surgical wound fever.” 

I am not going to discuss all the methods of 
treatment nor the treatment of all the types of, 
puerperal sepsis. I shall exclude from considera- 
tion such conditions as pus tubes, appendicitis, ery- 
sipelas, diphtheria, scarlet fever, gonorrhea, and 
those cases in which there has been a pre-existing 
focus of infection, which frequently complicate 
pregnancy. I shall consider only that condition 
arising from wound infection. I refer especially. 
to the puerperal sepsis seen in the regular grind. 
of general practice, and appearing after what has 
seemed to have been an ordinary normal labor— 
that which, by the laity, is called “child-bed fever.” 
There are many good methods of treatment, but 
that which will be detailed by me, is the one which 
has been most effectual in my practice. I assure 
you that it is not all original, but has been gleaned. 
from the experiences of the leading obstetricians 
of the various American and European clinics. 

For the sake of study, the treatment of puerperal. 
sepsis may be divided into: 1, prophylactic, and 2, 
curative. 

The Prophylactic Method. In the first place 
we should have the parturient patient located in as 
hygienic and salubrious a place as possible for the 
confinement. It is self-evident that we cannot ex- 
pect to conduct an aseptic surgical operation amid. 
septic surroundings. 

The best place for such a responsible undertaking 
is in a well equipped hospital with trained nurses 
and plenty of help, but the hard working country 
doctor has no such advantage at hand and must 
make the best of such conveniences as he can com- 
mand. The city doctor has every advantage and’ 
is therefore doubly culpable if he fails to avail him- 
self of these helps to asceptic midwifery. 

The patient should be confined in a well-venti- 
lated room. There should be plenty of fresh air.’ 
Fresh air does not mean cold air. There may be a 


*Read before the Ohio State Medical Society, 1914. 
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brisk fire burning in the room, and even though the 
windows be open, the air will be warm. No home 
is too poor to be clean and no window too small to 
admit fresh air, if it be opened. I have often been 
called in council and found the patient still dressed 
in reeking underwear and at times a skirt in addi- 
tion. 

The vulva should be cleaned with soap and water 
and may be painted with tincture of iodine. It is 
a good procedure to shave the vulva. If a bath 
is given, the nurse must be careful not to allow 
the dirty water to run over the vulva into the 
vagina. Zweifel reports several cases of infection 
from this source. 

The patient should be covered with a sterile, or 
at least clean, sheet; and not with a soiled blanket 
or comfort. 

Sterile supplies, such as dressings, towels, gloves, 
sheets, catheters, tape, etc., are not difficult to ob- 
tain. In the city they can be obtained at a nominal 
cost from any good hospital; in the country every 
up-to-date physician has a sterilizer in his office and 
can sterilize his supplies with little effort. To go 
to a labor case without such preparation in view of 
the cost and ease of obtaining the same, is little 
short of criminal. And then the people appreciate 
it and are willing to pay for it. Some men will 
say that they do not do this and that they never 
had a case of puerperal sepsis. They are liars. 
Others will say that they never had a death from 
puerperal sepsis. There are some things that are 
worse than death. How about the morbidity? How 
about the one child marriages, the pus tubes, the 
pelvic inflammations and adhesions? How about 
the years of weary suffering and disappointment? 
Between morbidity and mortality there is little to 
choose in these cases. 


We cannot have graduated trained nurses in all 
cases, but we certainly can teach the slovenly “expe- 
rienced nurse” to wash her hands and be clean. Of 
course, we must cast the mote from our own eyes 
before we can ask her to remove the beam from 
hers. These nurses may object to this instruction, 
but if we explain to them how much they gain by 
it, they will appreciate our efforts. And how easy 
it is to teach the good sister or mother or friend 
of the patient to do all these things in a cleanly 
manner. But you must show them that you know 
what you are talking about or they will not appre- 
ciate the value of the efforts demanded. 


In lecturing to the nurses at the Grant Hospital 
I have always impressed upon them that the most 
important article of an obstetrician’s armamenta- 
rium is a good brush and a bar of soap. The brush 


need not be fancy and the soap need not be. pat- 
ented or perfumed. A common rice straw brush 
and a bar of common soap will suffice. The main 
prerequisite for the prevention of puerperal sepsis 
is clean hands. 


You should wear rubber gloves when handling 
the parturient woman. It is just as important at 
this time as it is in the operating room. It is mal- 
practice, in these days of refinement, to attend labor 
without rubber gloves. Some will laugh at this 
statement and say they cannot feel anything with 
gloves. They must learn to feel with gloves. Per- 
haps you can conduct an aseptic labor without 
gloves, but why not use every aid to attain that 
object? Why refuse any single aid or modern re- 
finement where so much is at stake? We know 
that God is patient and good, but why should you 
try His patience and risk your reputation and the 
life of a good woman who has placed her trust in 
you? The young fellow just from college will use 
them and the people will notice it. It is important 
that the hands be clean before applying the gloves 
and it is important that the gloves be kept clean 
after they are on the hands. It is ridiculous to see 
a doctor putting clean gloves upon dirty hands. 
Suppose the glove tears. It is just as foolish to 
immerse a dirty glove into a solution of bichloride 
of mercury and imagine it is sterile. A soiled 
glove must be cleansed with the same care as a 
soiled hand. And the same applies to the cath- 
eter. You do yourself an injustice when you use 
any old rag for a perineal pad to absorb the lochial 
discharge. A most useful bed covering for labor 
is the paper sheet sold by all dealers of physicians’ 
supplies. 


The use of sera to immunize against infection 
does no good. We must follow the principles of 
Crede and limit as far as possible the puerperal 
wounds and prevent the infection of necessary 
puerperal wounds. Every puerpera is a wounded 
woman. If it is good surgery to limit the operative 
wound and to avoid the injuring of the tissues, it is 
also good obstetrics. We must limit the number 


‘of internal examinations and make them gently and 


in a cleanly manner. It is important that all ob- 
stetricians learn to make diagnosis by external ex- 
amination. About the only points indeterminable 
by ‘external examination are the state of the cervix 
and the possible prolapse of the cord. ‘The bag of 
waters should not be ruptured until the os is com- 
pletely dilated, because the membranes dilate the 
cervix with the least trauma and also mechanically 
prevent the entrance of germs into the uterus. You 
must avoid all measures to shorten the time of 
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normal labor, as manual dilitation of the cervix, of 
the perineum, or having the woman bear down be- 
fore the head is through the cervix. Do not give 
ergot until the placenta is delivered. Do not apply 
forceps until there is an honest scientific indication 
for their use. Pituitrin, scientifically used, is re- 
placing forceps, and in Vienna they think that the 
use of this agent instead of forceps is reducing the 
morbidity and mortality of their clinics. Do not 
use douches, especially hot ones or antiseptic ones, 
in normal labor. They rob the vagina and the cer- 
vix of their epithelium and natural secretions. Pre- 
vent perineal and vaginal tears as far as possible, 
which means a patient conduct of the second stage;; 
but do not allow the other extreme, or practice, 
aid permit the head to pound for hours upon a 
rigid perineum until the vitality of the tissues is 
lost and they are bruised and infiltrated with blood. 
Early episiotomy and forceps are more scientific 
procedures. 


The third stage should be conducted as physiolog- 
ically as possible. Interference should be instituted 
only upon strict indication. Above all, do not at- 
tempt manual removal of the placenta unless there 
is profuse hemorrhage or it is pathologically ad- 
herent. Be very careful to obtain the placenta and 
membranes complete. Retained placenta. makes 
splendid soil for the cultivation and growth of the 
vaginal bacteria and also prevent involution, which 
is itself a barrier to infection. The uterus should 
not be bruised by too early or too vigorous attempts 
at Crede expression of the placenta, or too much 
or too forcible massage of the uterus. In Vienna 
they never express the placenta unless there is bleed- 
ing; they leave it alone and allow it to come of its 
own accord. They say that this has helped to re- 
duce the morbidity in that clinic. The placenta and 
membranes should be inspected to see that none is 
left in the uterus. It is the keystone of the treat- 
ment of the patient should fever arise subsequently. 
If a piece is missing it should be removed at the 
time of labor. If it is a large piece, it is not neces- 
sary to go in for it. You must see that the uterus 
is free from blood clots, hard and firmly contracted, 
before you leave the house. I find that allowing 
the woman to get out of bed to the commode the 
next day after delivery allows blood clots to drop 
from the vagina and also acts as a drain, thereby 
preventing, to some extent, infection. 

Prevention of infection of the unavoidable 
wounds comprises the principles and practice of 
asepsis and antisepsis and should consist of a tech- 
nic most rigid in character and should be part of 
the very body and soul of the accoucheur. 


I have not gone into the preparation and care 
of the patients before labor begins. I am taking it 
for granted that the cases with which we are to 
deal were perfectly normal when labor commenced. 

If you have carried out the above program you 
should not have an infected case. If you do have 
the misfortune to have your patient infected, you 
must resort to the curative method. 


The Curative Method is divided into: 1, local; 
2, general; 3, specific; 4, surgical. 

We are seldom able, at least in our own minds, 
to designate the original or specific focus from 
which the infection emanates. We must investigate 
the history of the labor, paying especial attention 
to the frequency of examination by vagina, the use 
of instruments or manipulation, the character of 
the third stage and the existence of lacerations. The 
temperature and the pulse must be studied. Very 
careful examination of the breasts, abdomen, and 
pelvis must be made and the relation of the condi- 
tion of the alimentary tract to the general condition 
ascertained. 

The treatment of puerperal sepsis has undergone 
many changes in recent years. The polyglot treat- 
ment of former years has given way to a more 
physiologic treatment; and we now rely more on 
aiding and stimulating nature’s own methods of 
combating the disease. Nature has always been 
the best doctor for most diseases. When the gen- 
eral medical examination has excluded all other 
causes for illness and a diagnosis of puerperal sepsis 
has been made, the woman is isolated in the lightest, 
airiest room available, and put at complete mental 
rest, which means that a clean, pleasant, sensible 
obstetrical nurse is put in charge of her. A brisk 
cathartic is administered (calomel followed by salts 
or castor oil) and the patient put upon a generous 
semi-solid or fluid diet. If there be stitches in the 
cervix or perineum, they are removed at once to 
allow free drainage. The gaping wounds and the 
vagina are swabbed with pure tincture of iodine. 
Developments are then awaited. It seems to be a 
general custom to give quinine at this stage of the 
disease, but I do not know why. I never saw it 
do one bit of good and I do not see why it should. 

Many teachers, including DeLee and Ries and 
others, are strongly opposed to manipulating the 
uterus even if they are sure that there is something 
remaining in it. McPherson and others are just 
as strongly in favor of emptying the uterus if there 
is anything in it. I agree with both of them. We 
must approach this matter in the manner of the 
student who was told by his teacher how to mix 
paints. We must do it with our brains. We must 
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pay special attention to these matters and learn by 
experience and then we will have the requisite 


brains to form our judgment. DeLee and Merman 
report large numbers of cases treated by what they 
call a nihilistic or expectant treatment with wonder- 
ful results. I have seen many cases where severe 
illness was caused by active local treatment and in 
some cases death was caused by curettage, pelvic 
drainage, etc., intended for relief. The patient 
may be propped up in Fowler’s position to aid 
drainage, but curettage, brushing out the uterus, 
packing, etc., are seldom employed by us at Grant 
Hospital. About the only indications for such 
treatment is hemorrhage from the uterus. If the 
woman does not show immediate improvement then 
we go further with our treatment. 

The local treatment of infection is the attempt to 
remove the offending bacteria and their toxins, and 
their pabulum, clots, membranes, placental frag- 
ments, decidua—and to destroy those bacteria and 
neutralize those toxins which remain in the vaginal 
canal after the mechanical cleansing. 


The idea is an excellent one, but this is a very 
dangerous procedure, even in the hands of an expe- 
rienced obstetrician or surgeon. Under this head 
I wish to most strenuously decry the use of intra- 
uterine douches. They are most ineffectual because 
the bacteria are beyond reach fifteen minutes after 
they are inoculated. They are painful, sometimes 
violent uterine contractions being set up, and the 
fluid may escape through the tubes into the peri- 


toneal cavity and a fatal peritonitis may occur. That 


the fluid can be forced through the tubes was amply 
proven some years ago in the service of Dr. J. F. 
Baldwin at the Grant Hospital. Some of you will 
say that they can be given carefully ; that the douche 
bag should not be held too high; that you have often 
used these douches and have seen no harm. Who 
can tell the exact resistance of the tubes and the 
uterine walls in each and every case? Who can 
be sure that you or the nurse will hold the douche 
bag at the exact and proper height each time? If 
the greatest surgeons in the world are never sure 
of the consistency and resistance of the uterine 
wall, why should you tempt fate with such a dan- 
gerous procedure? You say you never had an acci- 
dent; if you mean a death I may agree with you; 
but how about the morbid condition produced by 
your douches? 


The nervous shock from these douches may cause 
syncope, convulsions, and even coma. The anti- 
septic may be directly poisonous, over fifty cases of 
bichloride and many cases of carbolic poisoning be- 
ing on record. Air embolism, perforation of the 


uterus, profuse hemorrhage, chills and fever from 
inoculation, sudden death from cardiac paralysis 


may result. The infection may be carried higher to 
uninfected parts. This protest against the intra- 
uterine douche must not be construed as inveighing 
against vaginal douches, as I believe in them when 
specifically indicated. Swabbing out the uterus 
with gauze wound around forceps and saturated 
with chemicals, or brushing the uterus, is depre- 
cated by me. 

Curettage or digital examination and removal of 
the uterine contents is recommended by many au- 
thorities here and abroad, among whom may be 
mentioned Williams, Hirst, Gallabin, Jellett, Sin- 
clair, Chrobak, Schauta, Ahlfeld, Bar Pinard and 
Pestalozza. I use this method at times when I 
think it is indicated. You must be careful or you 
will do more harm than good. 


Curettage was introduced in 1850 by Recamier, 
who invented the curet for this purpose. Some 
operators use a sharp and others a blunt curet. 
Some use it as a routine practice as soon as the 
fever disappears; others use it only if the finger 
fails to remove the particles from the uterus. Some 
repeat the operation once or oftener and some pack 
the uterus at the end of the operation. The prin- 
ciple exponent of this operation is McPherson of 
New York. Opposed to him are Williams, DeLee, 
Noble, Craigin, Edgar, Watkins, Ries, Bumm, Leo- 
pold, Fehling, Kronig, Veit, Ohlshausen, and others 
who formerly advised the operation. 


I think that the curet is a very dangerous weapon 
at all times and especially at the puerperium. As 
I said before, it is an instrument that must be used 
with brains. I rarely curet in these cases of in- 
fection, but when I do, I assure you that I feel the 
great responsibility and danger of this operation 
more than when I operate upon a patient for any 
other condition. I do not believe, as do some of 
my more noted colleagues, that curettage is an oper- 
ation to be performed by the general practitioner, 
especially in cases of puerperal sepsis. The deli- 
cate bank of leukocytes, the wall that nature throws. 
up to limit the spread of the bacteria, is broken 
through, and the bacteria are literally ground into 
the lymph spaces and venous lumina. It is a thor- 
ough vaccination of the uterine tissues and resem- 
bles raking the soil after strewing it with seed. No 
matter how expertly done, curettage cannot re- 
move all the diseased tissue. Perforation of the 
uterus is a common occurrence and causes fatal 
peritonitis. I have several times seen loops of 
bowel dragged down into the vagina. Hemorrhage 
may occur and cases of air embolism have been 
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reported. A pyosalpinx or other pus sac may be 
opened by this manipulation. It makes no differ- 
ence how carefully the operation is performed, 
there is always danger of perforation. DeLee says 
that it is about as reasonable to curet the nose and 
throat in cases of diphtheria as to curet a uterus 
for puerperal sepsis. 

Emptying the uterus with polypus forceps is also 
a dangerous operation on account of the danger of 


perforation and also mutilation of the uterine wall. 


I use this instrument a very great deal, but I fully 
appreciate the great delicacy of touch and care nec- 


essary to avoid accidents. 


Drainage of the uterus with glass or rubber tubes 


is advised by some French, Italian, and American 


obstetricians, but I do not think much of this pro- 
cedure. In my opinion, packing the uterus with 
gauze stops drainage and presents the same dangers 
noted above for the other procedures. Nature often 
does wonders. Winter, Saft, Merman, Bumm, 
Watkins, DeLee, Ries and. Crédé strongly empha- 


size the dangers of local treatment and one voice 


after another is being raised against intrauterine 
douches, curettage, and other local interferences 
with the process of healing adopted by nature. I 
hope that I have impressed you with the danger of 
the use of the curet in these cases and that you 
will be slow to resort to its use in the future. Itis 
a good instrument in skilled hands when indicated. 

General treatment includes everything that will 
improve the woman’s general health and help her 
to throw off the disease, and the attending physi- 
cian should count no effort lost that will increase 
her resisting powers. If mental and physical rest 
do not procure sleep, morphine should be given. 
Sleep is a prime necessity. Visitors must be ex- 
cluded from the room and everyone about the house 
should bear a cheerful mien. Nursing of the child 
should be stopped because it worries the mother 
and the child may become infected. 

For the fever, as a rule, nothing need be done. 
Antipyretics are especially contraindicated and the 
heart should not be tired by too much moving of 
the patient. As in Vienna, aspirin may be given 
to reduce the temperature by combating the poison 
and eliminating the toxins. Aspirin is a splendid 
diaphoretic. I have had a patient get well after 
carrying a temperature of 105° for three weeks. 
Another recovered after having a temperature of 
103° to 105° for five weeks. In these cases noth- 
ing was done for the temperature. Drugging is to 
be avoided, as far as possible, because it does little 
good and because it upsets the stomach, the most 
important ally of defense. Alcohol is not used as 


much as formerly, and I am sure that it never did 
as much good as was supposed. I seldom use it at 
all. If alcohol is used, one-half ounce a day in the 
form of eggnog or wine is sufficient. 

The bowels should be kept open with an occa- 
sional laxative. Diarrhea is one of nature’s best 
drains and should not be interfered with unless the 
patient is exhausted. Opium and starch enemata 
are good to relieve the diarrhea. Vomiting is al- 
ways a bad symptom, and if bilious always means © 
a fatal ending of the disease. Food by the mouth 
is withheld for a while and rectal feeding insti- 
tuted. Saline drop enemata will serve to quench 
the thirst. Or if vomiting persists the stomach 
may be washed out. I have had excellent results 
with this method. It is surprising how much green- 
ish-black fluid is removed and the patient feels re- 
lieved for several hours. Drop doses of wine of 
ipecac has been tried by me with good results. 
Later, against peritonitic vomiting we stand pow- 
erless and dismayed. Many surgical methods of 
feeding have been tried, but the women always die, 
not from starvation but from toxemia. 

Meteorism or gas pains in peritonitis is a trou- 
blesome condition. Overfeeding and cathartics are 
to be avoided and enemas given. We are in the 
habit of giving the old fashioned S. G. T. enema, 
composed of salts, glycerine and turpentine for this 
condition. DeLee recommends an enema composed 
of one pint each of milk and molasses. 

For chills the patient is covered warmly and 
given warm drinks. If the chill is prolonged, one- 
sixth of a grain of morphine may be given hypoder- 
matically. 

Attention is given the heart and exertion of the 
patient is avoided in order to save the strength. 
Cardiac stimulants are to be avoided until they are 
absolutely needed. Many patients have been 
“strychniaized” to death. Fresh air and oxygen 
are recommended as the best aid for syncope. I 
can testify to the efficiency of fresh air, but I am 
forced to admit that I have never seen oxygen do 
one bit of good in these cases. We always use it 
because the laity expect us to do so, but I am sure 
that it is a waste of time and money. 

Special attention must be paid to the diet and 
little fats given. Milk, especially buttermilk, may 
be given. Kumiss, eggs, jellies, cereals, sugar, ice 
cream, and gelatin in all forms are permissible. 

The mental state of the patient must be treated. . 
She must be buoyed up with the hope and assur- 
ance that she will recover. You will be surprised 
how much can be accomplished by this. 

Specific Treatment. Most of the remedies used 
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in the past for the specific treatment of puerperal 
sepsis have failed. Under this head may be listed 
the silver preparations of Crédé, the mercury in- 
unctions, and injection, the use of iodine, quinine 
and alcohol given intravenously and subcutaneously. 
Salt solution is a remedy that has been miuch 
lauded in the past for the treatment of all forms 
of infection. It is valuable but is far from being 
a panacea. The best method of administration is 
the drop method of Murphy. Care must be used 
in the intravenous use of salt solution; there is not 
only danger of air embolism but there is danger 
of overloading the circulation, causing pulmonary 
edema. It does not wash the toxins from the blood, 
as they are so bound onto the cells that only bi- 
ochemic action can loosen them. The good effects 
of salt solution, when carefully and skilfully given 
are, that it stimulates the heart and kidneys, skin 
and intestines, relieving thirst and fatigue and 
promoting leukocytosis. Schauta of Vienna reports 
some success with the use of. nuclein, but the results 
are not yet such as to justify its general use. 

I have seen a number of cases treated with serum 
without any effect either for better or for worse. 
We might just as well have injected water and 
saved a whole lot of money. DeLee, in his large 
experience, has used all kinds of sera for 16 years, 


and says that he is positve that anti-streptococci se- 
rum does not cure a single case of streptococcic sep- 
sis. Williams, Pryor, and Fry confirm these find- 


ings. Large numbers of cases have been treated 
by Bumm, Chrobak, Gordon and others and the 
reports are far from encouraging. In Vienna the 
use of sera has been abandoned and also in Munich. 
Our experience at the Grant Hospital has taught us 
that their use is absolutely futile. Tetanus serum 


has been found useful when indicated but the anti- ~ 


streptococcic serum is useless. The reason: for this 
is obvious to those who are working along the lines 
of immunity and hence I will not take the time to 
discuss it here. 

DeLee, Williams, Cragin and Newell have found 
the results of vaccine therapy in puerperal infections 
to be negative. I do not feel that there is at present 
much to be gained by the use of vaccines in this 
condition. I think that we had one case in our hos- 
pital where vaccines were used with apparent good 
result. But our experience is too limited to speak 
with any degree of authority. Dr. Shilling is con- 
stantly working on this subject in our laboratories, 
and may. report something of interest later. It is 
generally admitted that in acute puerperal sepsis 
vaccine therapy is useless and may be harmful. The 
abscess of fixation, once in a while heard of, has 
been lost in the march of progress. 


Surgical Treatment. Little need be said about 
the surgical treatment of puerperal sepsis other than 
has already been discussed in the preceding chap- 
ters of this paper. The treatment of pelvic inflam- 
mations by operation in this condition is no differ- 
ent than in any other. No real difference of opin- 
ion exists regarding the procedures advocated for 
the treatment of localized suppurations. Two radi- 
cal operations have been employed in the treatment 
of severe infections and there is much to learn 
about both of these. One is extirpation of the 
uterus and the other is ligation of the pelvic veins, 
with the view of stopping the progress of a throm- 
bophlebitis. Total hysterectomy has been done sev- 
eral hundred times, but without enough success to 
give it a firm place in our therapy. Most of the 
authorities whom I have consulted admit the fol- 
lowing indications for hysterectomy. In all of these 
the local lesion is the predominate factor. They are 
rupture of the uterus or vagina with infection, per- 
foration of the uterus with peritonitis, or perfora- 
tion of the uterus during local treatment of an in- 
fection within it; the infection of a fibroid, or when 
a fibroid has been much bruised by an operative 
delivery and infection is feared; cancer of the 
uterus (I saw one such case in a woman who was 
six months pregnant) ; infection with molar preg- 
nancy; abnormal adherence of the placenta with 
infection; uterine abscess; gangrene of the uterus. 

The greatest danger is from peritonitis due to 
soiling the peritoneum during removal of the uterus. 
Much uncertainty exists as to the propriety of re- 
moving the uterus in cases of bacteremia, or at least 
in cases of severe endometritis and uterine lymphan- 
gitis, when the infection, presumably, is still more 
or less limited to the uterus. Experience has shown, 
says DeLee, that uteri are usually removed too late, 
to do any good, and in those cases where the cour- 
ageous operator has removed the uterus early, he 
could never be sure that the operation was neces- 
sary. The operation may have killed her, or, if she 
got well, may not have contributed to her recovery, 
and has rendered her sterile. I have seen cases 
where I felt that the operation really saved a life. 
Williams, Lea and Edgar contend that no one 
would expect any good to result where a general 
bacteremia exists and I agree with their views. 
Septic patients are the very poorest subjects for 
operation and anesthetics and great care should be 
exercised in the selection of subjects for this opera- 
tion. 

The operation for ligating the pelvic veins is still 
in its infancy. It is a formidable operation and the 
results are so far from satisfactory that even the 
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European clinics are approaching it with little en- 
thusiasm. 

In recapitulation, I will give you what I consider 
a good treatment for the relief of puerperal sepsis, 
of the type noted in the beginning of the paper. 

1. Absolute rest in bed, in a good hospital, if 
possible, and with an intelligent nurse who is not 
afraid of work and who likes to look pleasant and 
cheerful all the time. 

2. Plenty of warm fresh air and sun light. 

3. Patient in Fowler position. 

4. Remove all stitches and swab wound with 
pure tincture of iodine. 

5. Good nutritious semi-solid or fluid diet. Feed 
at least every four hours. Plenty of good cold 
water to drink. 

6. Take babe from the breast. The breasts may 
be kept in condition for nursing later by massage 
and pumping. 

7. Tepid sponge baths every three or four hours, 


when the temperature is 102° or above, unless the . 


patient objects. They seldom object. 

8. A brisk cathartic at the beginning of the treat- 
ment. Then an occasional laxative to keep the 
bowels in good condition. 

9. S. G. T. enemas for the relief of gas pains. 

10. Seeping enema. I usually give it for one 
and a half hours and then discontinue for three 
hours and then repeat. 

11. Cherry red iodine vaginal douches every four 
or six hours. These douches are given for sole 
purpose of flushing out the vagina and to keep it 
free from debris, and not for any specific thera- 
peutic purpose. 

12. Aspirin, twenty grains every four hours. I 
give it at night if the patient is awake. 


13. If the heart is arhythmic and beats more than * 


one hundred and twenty times per minute and is of 
poor quality, I give fifteen minims of digalen every 
three or four hours. It is given hypodermatically. 

14. No visitors admitted except the family whom 
I request to have a cheerful expression when they 
call. The patient is assured that she will recover 
and she generally does under this treatment. 


Surgery, sera and specifics are of little or no 
avail. There are other methods of treatment but 
the above outlined treatment has given me brilliant 
results and most of the cases treated by me have 
returned to normal in seven to ten days without any 
complications or sequellae so far noted by the pa- 
tients or their attending physicians. When possible, 
I have a blood count made daily and the increase of 


the leukocytes and the decline of the polyneuclears 
is most iuteresting and gratifying. 

In conclusion, I wish to say that the sum and 
substance of this whole matter is that the general 
practitioner is the man to prevent and also treat 
puerperal sepsis. It may be prevented by keeping 
the patient in good health and amid hygienic sur- 
rounndings before labor, and by conducting the 
accouchment in an aseptic manner in a clean place. 
If you are unfortunate enough to have a patient 
infected, she is to be treated with cleanliness, fresh 
air, good nursing and brains. 

If you tell me that the above cannot be carried 
out in rural communities, I will say to you that 
there are no rural communities so far as the 
practice of obstetrics is concerned today. Some of 
my cases were treated in country houses, nursed by 
intelligent housewives. I demonstrated to them just 
what I desired and assured them that they were 
capable of carrying out my scheme of treatment, 
and the enthusiasm with which these good women 
applied thmeslves to their duty was most pleasing 
and satisfactory to the attending physician and my- 
self. Please note that the young doctor, just ar- 
rived from college and hospital internship, will know 
how to practice aseptic obstetrics and how to treat 
sepsis in the most modern and approved manner. 
The women will soon learn of his ability and this 
matter will soon become of business interest to 
you. 

It is not expected that this paper will interest 
those dreamers and therapeutic nihilists who are 
satisfied to practice obstetrics as was the custom 
when the new testament was in the process of for- 
mation. It is primarily intended for the progressive 
element of our profession whose ambition is to ren- 
der the best service possible, even though it involves 
considerable trouble to save the life or health of the 
puerperal woman. 

238 E. StaTE STREET. 


Authorities consulted: Lea, DeLee, Davis Herman, 
Hirst, Schauta, Leopold, Wirthheim, Baldwin, Bonney, 
Leopold, Bumm and others from whose works much of this 
thesis has been abstracted. 


PasstvE MovEMENTS IN ELBow INJURIES. 
Failure to recognize the pernicious effects of early 
passive movements in elbow injuries leads to con- 
tinued inflammation of the joint and protracted stiff- 


ness from increased adhesions and callus formation, 
and may result in a severe degree of permanent 
Gisability later. Passive exercises may be usefully 


employed when the range of movement is increas- 


ing.—Epwarp W. H. SHenton in The Lancet. 
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CYSTOSCOPY IN THE FEMALE. 
Max GotpMAN, M.D., 
Kansas City, Mo. 


It is now twenty years since Howard A. Kelly 
published the description of a method of urethral, 
bladder, and ureteral exploration according to def- 
inite principles, and with certainty and comparative 
ease. For many decades before investigation along 
tthe line of bladder research of the boldest and most 
theroic kind had been carried on by zealous workers, 
but in the light of our present knowledge, the names 
of Howard A. Kelly and Max Nitze stand out above 
all the rest. As the electric instrument of Nitze 
enabled us to view with precision the hitherto unex- 
plored bladder cavity in the living, so did the in- 
struments of Kelly, coupled with the posture and 
reflected light, open this field to us for study and 
investigation in the female, limitless in scope and 
most promising in results, particularly so far as 
diagnosis and treatment were concerned. 

Strange as it may seem to those unfamiliar with 
the actual technic of this method, it is, after all, 
easy of execution, the only requirements being the 
few instruments of simple construction, the disten- 
sion of the bladder -with air by the particular pos- 
ture called by Kelly the “knee-breast position,” and 
careful attention to asepsis and avoidance of trauma 
to mucus lining of organs concerned i in the exami- 
nation. The details of the cystoscopic technic of 
Kelly are. known to everyone; but the appreciation 
of the.ease and at the same time the value of the 
procedure have unfortunately reached compara- 
tively few men in the surgical and urological pro- 
fession. The urologist is concerned. apparently 
with the more difficult and more serious affections 
of the male urinary organs, and is.content with the 
application of his.technic to the investigations in 


the female. Now does not this seem more than - 


strange, inasmuch as the ordinary cystoscopy ap- 
plied to the female fails in several most important 
features, among which are, first, the direct observa- 
tion ‘of every part and lesion of the bladder, urethra, 
ureteral meatuses, and interior of the bladder; and, 
second, the ease with which topical treatments can 
be applied, the ureters catheterized, foreign bodies 
removed, and most minute descriptions of patho- 
logical states recorded? 

_- As to the best means of exploring the bladder in 
women, it can be said that there are but two meth- 
ads of choice: first, the cystoscopy of Nitze, or its 
modifications, with water as a medium for disten- 
sion ; second, the reflected light with Kelly’s cysto- 
scope, with air as a medium, The former is much 
easier to perform} tlie difficulties encountered in the 


procedure in the male are not met with; one can 
use a long or short instrument, and the patient, as 
-a rule, resists less; but in the thorough examination 
of the interior many difficulties are encountered. 
It will suffice to briefly review a few of these dif- 
ficulties : 

(A) The painful bladder in women will not yield 
to water distension as kindly as the male bladder, 
and the patient becomes extremely restless and 
nervous, thus requiring a general anesthetic, or, 
she is unable to retain the fluid, with the disturbing 
consequences incidental to bladder contraction, and 
variation in quantity of fluid retained. 

(B) The landmarks in the female bladder when 
it is distended with fluid are so few that if there 
exists either a distortion because of pelvic tumors, 
swellings, deflections from adhesions, or displace- 
ments, one will easily become confused unless he 
is fortunate enough to have an uncomplainingly sub- 
missive patient, which is the exception rather than 
the rule. 
~ (C) The-urine cloudy from pus or blood, as, in 
the case of cystoscopy in the male, often so blurs 
the visual field that the examination has to be aban- 
doned to be repeated later. 

(D) As inflammation and ulceration may ~ pre- 
sented in large or small patches, thus giving the 
bladder an angry red, beefy appearance, it is very 
apparent with what difficulty one would come to 
any definite conclusion as to pathology, or with 
what limited success one would find the ureteral 
orifices, should such a pathology exist in their 
vicinity. 

(E) To view the entire cavity of the female blad- 
der with the water medium with such care and pre- 
cision as to inspect every portion with the lens close 
enough to the part to thoroughly identify it, even 
in a bladder not markedly pathologic, and to detect 
even minute lesions, such as fissures or ulcers, is 
impossible to anyone except a master of marvel- 
ously skillful technic, if for no reasons other than 
the mechanical difficulties in the way, or, because 
of the necessary pain and discomfort arising from 
the manipulations. 

(F) Presuming that many of these difficulties 
can be overcome in any one given case with the 
Nitze cystoscope—though of course in a series of 
cases they must be presented as obstacles here and 
there—presuming that one has succeeded in in- 
specting the interior of the bladder, in making a 
diagnosis of, say, ulcer or foreign body, one can 
readily see the difficulties presented either in the 
way of topical treatments or in the easy and rapid 
removal of a foreign body. 
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None of these difficulties present themselves in 
the Kelly or air method of bladder examination. 

(A) The entire interior of the bladder can be 
viewed in less time than it takes to describe the 
technic, and as Kelly has said, a few seconds are 
often sufficient. 

(B) The landmarks, when the bladder is dis- 
tended with air and the patient is in the knee- 
breast position, are plain and well defined. In the 
first examination she may need a little reassurance 
to become confident of freedom from pain or great 
discomfort, and she will usually be of the greatest 
assistance by changing positions, straining when re- 
quested, or answering inquiries in regard to location 


- or character of pain. 


(C) Should blood or pus escape from the ure- 
teral meatus, it is at once apparent and can be easily 
collected, as can a culture or smear be made most 
readily from a swab direct from the area involved. 

(D) Whatever pathology presents itself in the 
bladder mucosa, the eye is directly upon it, and its 
character, location, blood supply, the sensitiveness 
of the mucosa, contraction of bladder walls, or 
other phenomena, can be unmistakably observed 


and recorded. 


Given a patient whose complaint, among other 
symptoms, is frequency of urination of varying de- 
gree with more or less pain at the time of or fol- 
lowing the act of micturition, particularly if the 
pain be referred to or localized in the bladder, and 
especially if there be pus or blood or bacteria in 
the urine, which it is presumed has been carefully 
examined microscopically and chemically, one is jus- 
tified in deciding to perform a cystoscopy along with 
the rest of the procedures of a thoroughly complete 
gynecological examination. The justification is 
more than emphasized by the discovery of 
some unlooked-for urological lesion somewhere 
along the tract, either latent or concealed, 
and of which the bladder symptoms or condition 
are but a part. If, in addition to symptoms, there 
is a history of previous uterine, tubal, urethral, or 
other infections, even a history of such diseases as 
typhoid fever. or perirectal abscess, or suspected 
colon bacillus or gonorrheal infection, then the indi- 
cations for a careful cystoscopic examination should 
not be overlooked. It is always necessary to make 
a most searching pelvic examination since the dis- 
eases of the pelvic organs very frequently are the 
primary causes of symptoms referable to the blad- 
der. Conversely, in every instance where one feels 
justified in recommending a major gynecological 
operation and urinary symptoms are present, a 
cystoscopy should be a routine procedure prior to 


operation, and it would be of inestimable benefit to 
many patients if it could be done prior to many 
minor operations. It is a good rule to make a 
cystoscopic examination after each major pelvic or 
abdominal operation, upon the appearance of any 
bladder symptoms, and more especially in those 
cases that require catheterization before or after — 
operation. 

In the first exploration of a case for the purpose 
of diagnosis, especially one in which a foreign body 
is suspected, or where it is expected to have to 
catheterize the ureters, the electric cystoscope might 
be chosen because of the ease and certainty with 
which the search can be carried on, unless such in- 
terferences as the following present themselves, 
namely : 

(a) Inability of the sphincter vesicae to retain 

the water injected into the bladder ;(b) pus or blood 
escaping from the ureteral orifices or a fistula, blur- 
ring the vision by clouding the water medium; (c) 
or resistance of the bladder wall to the fluid, pre- 
venting the proper distension of the bladder. 
_ Upon making the diagnosis of a definite lesion, 
or discovering or locating a foreign body small 
enough to be removed through the urethra, it is ad- 
visable, unless the electric instrument is strongly 
indicated, to dispense with it and follow up the case 
for the purposes of inspection and treatment with 
the simpler and more satisfactory method of Kelly. 
It should not be overlooked that there are some 
cases, I should say five per cent., which, owing to 
hypersensitiveness and extreme strangury, will re- 
quire a general anesthetic, and in these cases the 
cystoscopy could be made either with the electric 
cystoscope, or with the Kelly method, or with 
both. 

To illustrate the great value of this diagnostic 
procedure, in the routine examination of women, 
the following cases are taken from a series during 
the last twelve months ; the chief point demonstrated 
by their report is the ease and importance of a 
cystoscopic examination, more especially the more 
direct method of Kelly. 

Case 1:—Mrs. G., age 30, had for a number of 
years a right movable kidney with occasional at- 
tacks of temporary hydronephrosis. She presented 
a history of frequent urination, but pain was not 
a tharked symptom. Urine analysis absolutely nega- 
tive. She had a retroversion of the uterus, the 
broad ligaments were , abnormally tender on pres- 
sure, and the vaginal outlet was relaxed because of 
a perineal laceration. Prior to operation early in 
1914 cystoscopy and ureteral catherization per- 
formed by the Kelly method. Urine normal; blad- 
der and trigone free of hyperemia or inflammation, 
but urethra very intensely congested, displaying a 
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fiery redness. A few topical applications to the 
urethra subsequent to her recovery from operation 
sufficed to give entire relief. 

Case II:—Mrs. G., age 19; married fourteen 
months. No history of pregnancy. On March 30, 
~1914, began to complain of an irritability of the 
bladder. Urine passed frequently and freely with 
some burning at the end of the act of micturition. 
A careful gynecological examination revealed the 
pelvic organs apparently normal, rectum normal, 
and no pathological findings on the exterior genito- 
- urinary organs. The urine analysis was absolutely 
negative ; no excessive acidity, pus or leucocytes be- 
ing found. Cystoscopy: Bladder mucosa normal; 
ureteral orifices easily found and normal, but the 
trigone was intensely hyperemic and quite painful 
to the touch. The urethra was redder than nor- 
mal, but not pathologic. A few topical applications 
of weak silver solution through the Kelly cysto- 
scope brought on a disappearance of the symptoms. 

Case III:—Mrs. E. T., age 24. This case will 
serve to illustrate ulcerative cystitis as well as for- 
eign body removal. The patient was operated upon 
in 1905 for acute appendicitis ;; after her recovery 
she began to pass blood from the bladder, and com- 
plained of considerable pain on urinating. She has 
always been very much of a neurotic, and the his- 
tory of her case is rather thrilling, even before I 
first saw her in 1910. She had a nephropexy per- 
formed on her right side in 1905, two months fol- 
lowing the operation for appendicitis ; a gall-bladder 
drainage and stomach exploration in 1909; the 
wound failed to heal, so the abdominal scar was 
removed and the wound resutured in 1910, and in 
July, 1914, the climax in the way of operations was 
reached when a surgeon finally removed her tubes 
and ovaries through an abdominal incision. Dur- 
ing her early visits to me in 1910, when she was be- 
ing treated for a tubal infection of some sort, my 
attention was called to the condition of her urine, 
which was found to be bloody, purulent, offensive 
in odor, sometimes alkaline, sometimes acid, but al- 
ways attended by severe pain in voiding. An occa- 
sional irrigation followed by the instillation of 
some weak silver solution, always gave her some re- 
lief, only to be followed by symptoms just as se- 
vere as before. 

On December 3, 1910, I prevailed upon her to 
submit to a cystoscopy under an anesthetic. A bit 
of glass catheter 3 c. m. long was discovered in the 
bladder and removed with ease. (It might also be 
of interest to record here that on May 31, 1910, 
during a vaginal examination several pieces of glass 
from an irrigating tube were removed from the 
vaginal canal. No definite history of how they hap- 
pened to be there could be obtained, but she had had 
several vaginal douches at one of our hospitals 
where the glass irrigating tube was used.) 

The symptoms were not relieved, however, and 
she returned for another cystoscopy in September, 
1913. This was done in the knee-breast position 
_ by the Kelly method. The ureters were catheterized 
with ease; the urine from each side was perfectly 
normal, the urethra dilated very readily and disten- 
sion was extremely satisfactory. The bladder 


showed a uniform redness of inflammation seen in 
a diffuse cystitis, but no ulceration except over the 
trigone and around the internal ureteral meatuses, 
where there was found a number of small ulcers, 
like cut out patches, very painful to the touch. 
The urethra was intensely inflamed. Near the pos- 
terior pole, about 2 c. m., below it on a vertical line, 
was seen a bit of glass tubing (a piece of catheter ) 
with the free end rounded, the other end having 
penetrated the bladder wall for a distance of prob- 
ably 3 m.m., and held firmly in place by its depth 
of penetration. In a few seconds this was removed 
with alligator forceps, and one can easily ‘magine 
the relief following. 

The bladder recovered its tone and color, the 
ulcers nearly all disappeared, but there were still 
present in this case a few symptoms suggestive of 
the presence of some foreign body. Both the elec- 
tric cystoscope and the Kelly method failed to dem- 
onstrate anything further, but on September 14, 
1914, another cystoscopy by means of the electric 
instrument revealed the presence of another piece 
of glass catheter about 2 c.m. long at the base of the 
bladder on the trigone within the urethrovesical 
fold. She was placed in the extreme lithotomy po- 
sition, the bladder was distended with air, and the 
glass was removed in two pieces, together with sev- 
eral others, by means of the alligator forceps and 
the Kelly cystoscope. 

The ease with which the case has been treated 
topically and the exactness with which the patches 
of ulceration could be located, recorded and ob- 
served in their healing compels me to emphasize 
and recommend the air method of cystoscopy in 
cases similar to this one. 


CasE IV. indicates simply the value of the pro- 
cedure as a routine measure in diagnosis: Mrs. B. 
came to me after she had been under the care of 
two physicians, one of whom recommended an ex- 
ploratory laparotomy and the other had not made a 
diagnosis, but had been prescribing for her. The 
history briefly was that she had been having, for 
the past few months, a pain in the right loin, more 
especially in front and along the right ureter; same 
pain in the right lumbar region, and but very little 
disturbance in urination; she had lost a little weight 
and occasionally had fever. No history of a renal 
colic was obtainable. The catheterized urine from 
the bladder was slightly cloudy, acid in reaction, 
and contained a few pus cells and a very slight trace 
of albumen. (Observe the acid pyuria.) Cysto- 
scopy revealed absence of cystitis; the trigone 
slightly congested; ureters found with ease; right 
ureteral opening somewhat reddened; catheteriza- 
tion of the ureters by the Kelly method showed the 
left urine perfectly normal; the right contained 
much pus and dead epithelium ; no bacteria could be 
demonstrated. While a diagnosis scientifically ex- 
act has not yet been made, the patient being very 
unreliable and irregular in her reports for examina- 
tion, yet one can readily conclude as to the great 
value of the information thus far obtained. 

Case V. is simply to demonstrate the value of the 
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technic as applied to cases in which a major opera- 
tion is planned: Mrs. L., in March, 1914, suffering 
from carcinoma of the cervix, underwent a radical 
Wertheim operation at Wesley Hospital. When the 
patient was brought to the operating room, it was 
decided to insert ureteral catheters to be used as 
guides in the dissection of the broad ligaments ; she 
was placed in the Kelly position, and in less than 
five minutes I had both ureteral catheters in place 
and the anesthetic was then administered. 

In conclusion, the points in this short paper which 
it is my desire to emphasize are: 

(1) The electric cystoscope is an instrument in- 
dispensable to the general or gynecologic surgeon, 
and he should practice. its use if he is to succeed in 
increasing his percentage of correct diagnosis. 

(2) As a routine procedure in women, Kelly’s 
is the method of choice and is superior to any other 
method known today. 

(3) It is not a difficult procedure, .and is one 
that can be mastered by nearly any one who has the 
patience, zeal, and desire to master it. As a diag- 
nostic aid and as a means for treatment, it is of i.1- 
estimable value, and should be more generally 
adopted as a procedure in the examination of women 
presenting bladder symptoms. 


THE TEACHER OF SURGERY. 

The teacher of surgery must be more than a mere 
operator. The progressive surgeon must be a man 
of good health, tireless energy, temperate habits 
and rigid honesty, with a courage based upon an 
accumulated knowledge which can be drawn upon 
in emergencies and difficulties. He must possess a 
power of decision based upon care and observation, 
in placing at their true value the results of the re- 
search of others, promptly seizing and applying dis- 
coveries of merit, but never going to the extent of 
dangerous radicalism. He must be able to make 
correct deductions from histories of patients to 
conclusively advise the indicated treatment and 
prognose the probable results. He must constantly 
aim to achieve distinction and fame, acknowledge 
the qualities of thoroughness and patience, be rapid 
and correct in thought and have in him the true 
fire of genius. He must be an accurate diagnos- 
tician and use careful judgment in deciding as to 
the advisability of operating and as to what partic- 
ular method should be pursued ; he must, moreover, 
be prepared to meet the many emergencies which 
inevitably arise during an operation and which de- 
mand prompt and decisive action, oftentimes mod: 
ifying the opinion formed beforehand—H. W. 
WicutTMan in the Medical Record. 
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DIAPHRAGMATIC HERNIA, REPORT OF 
A CASE.* 
Royate H. Fowter, M.D., 
Brooktyn, New City. 


J. W., age 53, native of Ireland, was admitted to 
Kings County Hospital, on the service of Dr. J. 
Bion Bogart, October 10, 1913, from the Long Isl- 
and State Hospital. The patient was unable to give 
an account of his illness because of deafness and 
defective mentality. Communication with the hos- 
pital authorities revealed the facts that the patient 
had suddenly complained of pain in the abdomen 
four days previously, and was put to bed. He told 
the doctor in charge that his bowels had not moved 
in four days. He had vomited several times daily 
since the onset. Pain became more intense. Enemas 
and even croton oil had failed to produce a bowel 
movement. Vomiting was not fecal. The tempera- 
ture did not rise above 100.5°.A. M. 

Physical examination: Well developed man, ex- 
tremely deaf. Both eyes show interstitial keratitis. 
Impossible to see pupils. Teeth very poor. 


Fig. 1.—Right side of chest has been removed. 


Chest: Expansion fair and equal. Resonance 
good, front and back. Breath sounds broncho- 
vesicular; a few coarse rales heard. 

Heart sounds, poor quality, no murmurs. Blood 
pressure, systolic 130, diastolic 100. 

Abdomen distended, not rigid, a little edema of 
the abdominal wall. Tympanitic all over. Pres-. 
sure over the abdomen causes little pain. Liver and 
spleen not palpable. 

Extremities negative. 

Notes. October 10 (on admission). Abdomen 
distended. Patient very noisy, vomited light green 
sour-smelling material. 1 P. M., vomiting con- 
tinues every ten or fifteen minutes. Complains of 
severe pain after vomiting. Small amount of flatus 
expelled. 3 P. M., no results from compound 
enema. Severe thirst. 4 P. M., face flushed, body- 
surface moist and warm. Total fluids for the day, 
tea, milk and water, 22 ounces. 


*By courtesy of oe Bion Bogart. From the Surgical Clinic 


at Kings County Hospital. 
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JourNAL oF SuRGERY. 


October 11. 8 A. M., slept at intervals during 
the night, somewhat restless; pulse regular, fair 
volume. Abdomen still distended. 11 A. M., takes 
nourishment well. 4 P. M., retains nourishment. 
7 P. M., small amount of feces and flatus from 
enema, unable to retain enemas, three involuntary 
evacuations. Total fluids, 46 ounces retained with- 
out vomiting. 

October 12. 10.15 A. M., three grains of calomel 
given. 1 P. M., vomited small amount of green 


Fig. 2. 


fluid. Total fluids, 40 ounces. 9 P. M., patient 
tossing about, noisy. 9.55 P. M., morphine. 
October 13. 8 A. M., face pale, appears weak. 
10.30, vomited three ounces of brown fluid without 
fecal odor. 11, small amount of flatus expelled 
with enema. Two involuntary evacuations during 
the night. 11.25, compound enema, return a small 
amount of fecal matter and flatus. Total fluids, 26 
ounces. Notes by interne: Vomiting more frequent 
since admission and without effort. Calls out at 


Fig. 3.—Right side of chest has been removed. 


times as though in considerable pain. Abdomen 
more distended. No rigidity. Incontinence ‘of 
urine. Rectal examination shows external hemor- 
rhoids, but no obstruction felt low down. Pros- 
tate small. 

October 14. 8 A. M., complains of severe head- 
ache and abdominal pain. Abdomen remains mark- 
edly distended. 10.30, vomited three ounces of 
brown fluid. 4 P. M., one ounce of castor oil. 
Total fluids, 37 ounces. 

October 15. 8 A. M., face pale, lips dry, pulse 
irregular, rapid. Abdomen very tense, irrational. 
9.30, vomited four ounces of curdled milk. 10, 


vomited a large amount of thick brown fluid, fecal 
odor. i1, lavage ice only. High colonic irrigation 
resulted in return of small amount of feces and 
flatus. 12, patient appears weaker, noisy. 2 P. M., 
expired. 


Urine, Oct. 10—Alkaline, 1018, no albumen or | 


sugar. 

Blood—19,720 leucocytes. 83% polynuclears; 
13% large and small mononuclears; 1% transi- 
tionals. 

Temperature record, October 10—100°, pulse 
120, respirations 24. October 11—Pulse 84 to 100. 
October 12—Temperature 101°, pulse 100. There- 
after until death temperature slightly above 99°, 
Pulse between 90 and 100; just before death 110. 


EXTRACTS FROM THE AUTOPSY RECORD. 

On opening the abdomen subcutaneous fat is 
found to measure about 1.5 cm. in thickness. It is 
of a yellowish color. Great omentum not seen on 
opening abdominal cavity. The intestines are 


Fig. 4.—Sac opened. 


greatly distended and covered with a plastic exudate. 
The blood vessels in the parietal peritoneum are dis- 
tinctly injected. The parietal peritoneum on the 
right side, four fingers breadths below the umbilicus, 
shows a triangular patch of plastic exudate which 
measures 2%4x1 cm. This patch corresponds to a 
similar one present in a loop of the small intestines. 


This was separated without much difficulty. 

The large intestine was found to be tremendously 
dilated. It was traced upward to the diaphragm, 
where it seemed to be constricted. The intestines 
in the pelvic region were gangrenous and at several 
places perforations had occurred. Fecal matter 
was found in the pelvis and also near the spleen. 
Small and large intestines show post-mortem 
changes. Both are enormously dilated, the small 
throughout, the large to the middle of the trans- 
verse colon. In the cecum are small ulcers averag- 
ing a half-inch in width. They seem to be limited 
to the mucosa. There are multiple perforations in 
the sigmoid. 

Rectum—Appeared normal, except for hemor- 
rhoids at the anal opening. 

Gall-bladder was tinged with green and contained 
no stones. 
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Liver—Weight 1637 grams, dark, slate-green in 
color due to post-mortem changes. On section this 
extended 34 cm. beneath the capsule. The rest 
of the cut surface was a reddish-brown. Paren- 
chyma appeared normal except for areas of fatty 
degeneration. Lobules were not distinct. There 
was congestion. 

Pancreas—Weight 156 grams. It was firm and 
appeared normal on section except for slight inter- 
stitial changes. 

The diaphragm reached to the fifth rib on the 
right side, and to the sixth rib on the left side. 

On opening the thoracic cavity a sac which con- 
tained the intestines was found. 

A diaphragmatic hernia had been produced about 
1 cm. below and to the right of the ensiform car- 
tilage. On opening the hernial sac, which was lined 


Fig. 5.—Showing the hernial contents removed and suspended 


by peritoneum, it was found to contain the great 
omentum and about 20 cm. of the transverse colon. 
Omentum contained much fat and appeared normal. 
The intestinal loop was easily moved backward and 
forward through the hernial opening, but no at- 
tempt was made to pull all of the loop through. 
The under surface of the sternum was normal. The 


thymus was apparently replaced by fatty and con- 
nective tissue. The lung was bound by adhesions 
which were broken through with difficulty. The 
pleural cavity contained no fluid. 

The lesions here reported and those not repro- 
duced from the complete autopsy record, were: 

(1) Right sided hernia of the transverse colon 
and omentum through the diaphragm at the site of 
Larrey’s space. (2) Diffuse peritonitis of the lower 
abdomen, multiple perforations of the sigmoid; 
gangrene of the small intestines. Ulcers of the 
cecum. Plastic peritonitis in the upper abdomen. 
(3) Adhesive pleuritis, chronic pulmonary edema. 
(4) Myocarditis, chronic. (5) Parenchymatous 
nephritis, chronic. (6) Prostatic calculi. (7) En- 
docarditis, chronic, of the aortic valve. (8) 
Aortitis. (9) Bilateral corneal opacity. (10) Ex- 
ternal hemorrhoids. 


For an elaborate consideration of this subject 
readers are referred to a contribution of Dr. Karl 
M. Vogel, which appeared in the American Journal 
of Medical Sciences, February, 1913. 

280 JEFFERSON AVENUE, Brooktyn, N. Y. 


CoLLARGOL INJECTION OF THE SEMINAL VESICLES 
FOR RADIOGRAPHY. 
The vas is isolated at a convenient point near the 
top of the scrotum by a transverse incision one- 
quarter of an inch in length. One per cent. novo- 
cain gives good anesthesia, but must be injected not 
only into the skin, but also into the tissues imme- 
diately surrounding the vas. The latter is then 
elevated on a probe-pointed director, and along the 
groove of this, between it and the vas, a strand of 
silkworm gut is inserted. This is tied in a loop and 
serves as a convenient handle. The vas is now 
opened by a tiny longitudinal incision and a drop or 
two of novocain is injected into its lumen. This 
serves a double purpose, that of anesthetizing the 
vas for future manipulation, and of determining 
its patency. In a few of our cases the vas was 
found to be. occluded at some point along its 
course, making injection of the vesicle impossible. 
The patient is then placed on the’ x-ray table, and 
a small soft catheter is inserted, with its eye lying 
just within the prostatic urethra. Injection of first 
one seminal vesicle and then the other is done, 
using a filtered 10 per cent. solution of collargol. 
The capacity of the seminal vesicle, or at least the 
point at which it overflows into the urethra (as 
determined by the flow of collargol from the cath- 
eter), has been found to vary. In some cases 
2 cc. sufficed, in others 4 or 5 c.c. When each 
vesicle has been thus distended the radiogram is 
taken. Our practice thus far has been to have the 
bladder empty, the patient flat upon his back, and 
the +-ray tube placed with its center over the sym- 
phisis. The excess of collargol is then withdrawn 
from the bladder and urethra (although no evi- 
dence has appeared of an irritating effect on these 
structures). The silkworm gut loops are removed 
and the vasa allowed to sink back into the scrotum. 
There has been no bleeding from the wound, and 
it has not been found necessary to close the open- 
ing by suture—J. D. Barney in the Boston Med- 


-tcal and Surgical Journal. 


Before employing a rubber catheter, test its 
resiliency. If it is brittle or cracked, discard it. 
Not infrequently a rotten catheter breaks off in 
the bladder while, of course, a rough catheter or 
sound may-play havoc in the nrethra. > 
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APPENDIX VERMIFORMIS OF LARGE SIZE. 
REPORT OF CASE.* 


S. MerepitH Strone, M.D., 
Brooktyn, NEw York. 


Any unusual pathological specimen, such as this 
appendix, is probably worthy of record. 


J. E., male, cigarmaker, age 54 years, height 5 
feet 7 inches, weight 220 pounds, came to me Febru- 
ary 14, 1914. He had been in good health and had 
no reason to consult a physician since boyhood, ex- 
cept for fracture of the ribs three years ago. 

The present trouble began about the middle of 
last November. Since then he had more or less 
pain in the lower right quadrant of the abdomen 
extending down into the groin. The pain was most 
intense just above Poupart’s ligament and‘ was 
worse at times. There had been no chill, but at 
times he felt cold. He had worked every day. His 
suffering had recently become worse and the pain 
for the last few days was intense. There had been 
no vomiting, but at times there was nausea. 


Fig. 1. 


The man was stockily built, robust in appearance 
and of ruddy color. He had a corpulent abdomen. 
There was no distension or local swelling, but there 
was slight rigidity of the right rectus muscle. There 
was no tenderness except over a mass that could be 
plainly felt midway between the umbilicus and the 
brim of the pelvis, about the size of an orange and 
movable, but very tender. The abdomen was 
otherwise negative. Temperature 100°; pulse 100.. 

I operated upon the patient the following morn- 
ing. Upon opening the peritoneum I found a pearly- 
white mass about the size of a pear, apex upward 
and slightly adherent to the anterior abdominal 
wall, wherefrom it was easily torn loose. It was 
movable except where it was attached to the pos- 
terior abdominal wall for one and a half inches. 
It occupied the correct position for the appendix, 
which, indeed, it proved to be. Cut No. 1 shows 
its relative position in the abdominal cavity. Upon 
relieving the posterior adhesions, the cecum was 
brought forward and the appendix detached in the 


*Read before the Brooklyn Pathological Society, May 14, 1914. 


regular way. The attachment to the cecum was 
larger than usual, being one inch across. 

After removing the appendix the cavity was 
drained in the usual manner. The patient made the 
usual recovery for a drainage case. 

The appendix when removed (see cut No. 2) pre- 
sented a pear-shaped, pearly-white mass, bent up- 
ward upon itself at nearly a right angle and with a 
well-defined mesoappendix, with a decidedly soft, 
fluctuating portion at the apex for about one-half 
inch at the part attached to the anterior abdominal 
wall. The lumen was dilated and the walls were 
hypertrophied to about a quarter of an inch in 
thickness. It measured 6 inches in length and 2% 
inches in diameter and 63% inches in circumference 
at the center. The exterior was smooth and glossy 
and solid. It was densely filled with a grey-colored 
muco-purulent, gelatinous material. 


Fig. 2. 


Dr. Francis A. Hulst had the following to say 
about the microscopical section of this specimen: 

“The tissue consists of inflammatory exudate of 
the subacute type, involving the various walls, all 
of which are distinctly defined except the mucosa, 
which was probably not well fixed because. of the 
fixation of the organ in mass. The specimen shows 
the lymph in the submucosa as usually found in the 
appendix. 

“The contents consisted of débris and broken- 
down tissue, and pus cultures therefrom were nega- 
tive, probably because of the formalin solution in 
which the specimen had been suspended. This is 
not a cyst of the appendix, but an infection of an 
hypertrophied appendix.” 

The case here recorded is, then, a straightforward 
one of appendicitis, with an appendix, not cystic, 
but of great size. 

The largest appendix I can find recorded in 
the literature is one presented by F. Grauer, of New 
York City, to the Northwestern Medical and Sur- 


Decemser, 1914. 
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gical Society in 1890. It measured 127% inches in 
length; no mention was made of its width. 

W. F. Howard reported a case in Northwestern 
Medicine, Vol. 4, No. 4, April, 1912. The appendia 
when removed was 5 inches long, 3% inches in cir- 
cumference near the distended apen, 144 inches at 
the middle, where there was a torsion and constric- 
tion, and still smaller, about 1 inch, in circumfer- 
ence at the base, and was filled with a thick, puru- 
lent liquid matter. 

Under date of April 13, 1914, George Brewer, of 
New York City, wrote to me: 

“The largest appendix I ever saw measured 11 
inches in length, extending well over into the left 
iliac fossa.” He does not mention the diameter. 

John B. Murphy, of Chicago, in a recent letter, 
referred me to Vol. 6 of Keen’s Surgery, where I 
found under his name the following: 

“In original article, Vol. 4, the length of the ap- 
pendix was given from 1 to 9% inches. To this may 


“be added a case reported by A. Patel, measuring 


10 inches. It was peculiarly shaped at the base, 
was nearly the same diameter as the ileum, then 
gradually narrowed until about the middle, where 
it was of the usual size, resembling the elongation 
of the cecum in canines.” 

Prof. George Huntington, of Columbia Univer- 
sity, under date of May 14th, says: 

“The largest appendix in our collection measures 
24% centimeters; the shortest one-half of a centi- 
meter.” 

398 FRANKLIN AVENUE. 


PassIVE MOVEMENTS IN SPRAINS. 

We are constantly hearing and reading about 
gentle passive motion in sprains. On what theory 
this advice is based it is hard to conceive by those 
of us who are constantly being called to treat the 
injurious effects of such procedures. Certainly we 
know that a sprained joint can be immobilized too 
long, but we also know that there is an acute stage 
even in a simple sprain when rest is the treatment, 
and especially is this true, as the sprain is accom- 
panied always by a stretching of the tendons, cap- 
sules and ligaments and more or less synovitis ; and 
many times, and perhaps always, there is not only 
stretching, but also rupturing and tearing of the 


structures mentioned above. How often do we see 


in sprains of the shoulder, after a few days at most, 
passive motion begun, and later, as the shoulder be- 
comes more and more painfully stiff, forcible pas- 
sive motion under an anesthetic, “to break up the 
adhesions,” until the patient himself discovers, as 
he states, that the shoulder is getting worse and 
more stiff after each manipulation?—ArtHuR J. 
Grttette in the J. A. M. A. 


HOW SHOULD THE SURGEON BE GOWNED 
IN THE OPERATING ROOM? 
Francis Reper, M.D., 

St. Louis, Mo. 


“Will some one please wipe my face?”. This is 
an expression from a surgeon at work that can fre- 
quently be heard in an operating room. There are 
times when a surgeon has good cause for having 
beads of perspiration upon his forehead, and it need 
not be during the hot summer time, either. It is 
very annoying to the surgeon to have his face 
bathed in perspiration while at work. He is unable 
to continue until his face is wiped. This means an 
interruption and often aggravation, because it is 


very seldom that a face is wiped properly or satis- 
factorily. Especially is this true when a surgeon is 
compelled to wear glasses. Not very long ago my 
sympathy went out toa surgeon whom I saw at 
work on a common bile duct operation. He had 
gotten into a tight place and the beads of perspira- 
tion were pouring off his face. Two nurses were 
kept busy, one on each side of the surgeon, wiping 
his face. It was an ordeal for him, and his facial 
expression gave evidence of it. 

While thus extending my silent sympathy to the 
surgeon, the thought of a surgeon’s comfort while 
at work occurred to me. Really, when one consid- 
ers the great amount of surgery that is being done, 
there are but very few operators who are properly 
gowned for the operating room. 

Before giving my version of a proper attire for 
the surgeon in the operating room, an expression 
of condemnation is registered of him who operates 
in his undershirt. This is a base fault, a surgical 
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sin. At no time should the operator be more clean, 


more emaculate in his appearance, than when he 
steps up to the operating table. 

What is the proper garb for a surgeon? Let us 
enumerate the necessary parts for his attire: For 
the head a piece of gauze, not less than six thick- 
nesses, with a width of about four inches, long 
enough to encircle the head. This gauze bandage 
covers the forehead and should reach to the eye- 
brows. A similar gauze bandage is applied in a 
manner to cover chin, mouth (and nose if so de- 
sired) and the cheeks; it is secured on top of the 
head. Upon the head is then placed an operating 
room cap. This covers up the hair. From the illus- 
tration it will be seen that very little of the face is 
exposed. The dressing is not as hot as it appears. 
It is comfortable. The gauze bandages are thick 
enough to absorb all perspiration so that there is no 
need of any wiping—the face feels quite dry. This 
face dressing is best applied by the surgeon him- 
self, as he can better adjust it to his comfort than 
a nurse. For the body, a medium heavy shirt of a 
cotton fabric (a basket weave is admirably suited to 
absorb perspiration), duck trousers and duck shoes 
(tennis shoes with white rubber soles), constitute 
an attire that is beyond criticism. These articles 
of dress, excepting the shoes, should be surgically 
clean, i. e., next to being sterile. The clothes are 
worn next to the skin, all other clothing (undergar- 
ments) having been removed. 

In this garb the operator prepares his hands and 
arms for his surgical work. Having finished with 
this process, he proceeds to don his sterile operating 
room gown with the assistance of a nurse. It should 
be of a medium weight cotton fabric. The fabric 
known as “galatea” is a very desirable one. The 
gown should fit comfortably and have a length that 
reaches to the ankles. Its sleeves should extend to 
the wrist so that the operator may experience no 
difficulty in putting on his rubber gloves. 

As a precaution and additional safeguard, it has 
been my custom to wear a pair of sterile bags or 
mittens over my gloved hands while the patient is 
being prepared for operation. These mittens are 
very loose and reach up to the elbow. They are 
made of medium heavy duck, which gives them a 
certain amount of stiffness, thus facilitating the 
placing of the gloved hands into them. 

Some surgeons wrap a towel moistened with a 
1:5000 bichloride solution, or with a normal salt 
solution, about their hands. This answers the same 
‘purpose, that of an auxiliary protection, while the 
final preparation of the patient is made. My prefer- 
ence is given to the mittens on account of their sim- 


plicity and their perfect protection. The idea was 
adopted by me after having seen Dr. Franklin 
Brady, Surgeon to the Roosevelt Hospital, in Phila- 
delphia, wear them. 


EMPYEMA THORACIS 1N CHILDREN. 
It should be a cardinal rule that as soon as we 
recognize the presence of pus in the pleural cavity, 
it should be evacuated at the earliest opportunity. 


Success in treatment depends largely upon its early 


removal, and if we can secure good drainage and 
keep the cavity free from sepsis, the risks of com- 
plications occurring are greatly diminished. I be- 


lieve that the earlier the evacuation of the chest 
takes place the less chance is there of the develop- 
ment of purulent pericarditis and meningitis, which 


I consider are in the main due to the long con- | 


tinuance of pus in the pleural cavity. In most 


cases any attempt to relieve the effusion by aspira- 
tion is a dangerous waste of time, and is by no 


means an efficient method of treatment, but there 


are exceptions to this rule. In cases where the ex- 


ploring syringe has drawn off turbid serum—by 
which I mean serum charged with pus cells—I have 
frequently aspirated with excellent results. Then, 
again, it should be tried in very young infants who 
are unable to stand a serious operation. Aspira- 
tion is also useful when the effusion is very large. 
It may in such cases be had recourse to on the day 
previous to incision, so as to avoid the danger of 
syncope due to the sudden evacuation of a large 
quantity of fluid. In small localized collections of 
pus it is also recommended, but I have had no ex- 
perience in such cases. The objections to aspira- 
tion are that by this means we cannot remove all 
the pus, that large masses of fibrin are left; we get 
no drainage, and have generally to resort to other 
measures later. As a rule our choice lies between 
resection of a portion of rib and simple incision 
of the pleura, and there are points in favor of each 
method. By the excision of a portion of rib we 
undoubtedly get better drainage and less risk of 
sepsis, but, on the other hand, it is a more serious 
operation, takes longer time, and causes greater 
shock. Incision of the pleura is a very simple and 
easily performed operation, is followed by little 
shock, and the drainage is usually sufficient— 
H. G. M. Duntop in the Edinburgh Medical Jour- 
nal. 


Unconscious patients should be catheterized 
at regular intervals of about eight hours. 
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WAR AND THE SURGEON. 

The functions of the soldier are to destroy life, 
‘to maim or otherwise physically incapacitate those 
‘of his fellow human beings who are called “the 
enemy,” to destroy property which might be of 
help to his opponents, and to appropriate from all 
‘sources whatever may be of aid in carrying out 
‘such aims. To these ends, all that science, art, and 


skill can produce are enlisted. 


War continues until one side or the other has 
lost so many lives, has so many human beings in- 
capacitated, and so much property destroyed that 
the remaining people are no longer willing to ven- 
ture the hazard of being called upon for further 


‘sacrifice of themselves. The relic of the nation 


then stops the war: it ceases to fight and the war 
ends. 

There are certain external agencies which keep 
war going and postpone the armistice which brings 
peace. One of these factors is the profit which 
the non-combatant nations can make out of the 
bleeding people. Another factor is the sympa- 


‘thetic interest of the non-combatant surgeon and 


the activities allied with him. Though the first of 
these is purely economic, the surgeon is no less its 
accomplice in keeping warfare alive. Thus we wit- 
ness the spectacle of the people of the United 
States, with sanctimonious hypocrisy praying for 
the end of the war as a sort of Sunday perform- 
ance, and during the week days lending their good 


offices to big business to.send over to the soldiers 
grains, meats and other foodstuffs, guns, powder, 
shot, and shell, to keep the slaughter going—all 
in the interest of profits. 

Then comes the surgeon with sweet-voiced nurs- 
es and bandages and sheets and pillow-cases and 
goodies and soft beds, with the assumption that 
he is mitigating the horrors of war. However 
much he is mitigating the discomforts of individual 
warriors, one thing is certain: he is prolonging 
war; and war is nothing but horrors. Sentimental- 
ism, combined with a confused ethical sense which 
calls for impartiality, results in a neutrality which 
promotes war. 

A very simple mind can grasp the fact that if 
it helps one side in warfare, it damages the other 
side. But our sentimental neutral is often too 
tardy in his mathematics to grasp the fact that if 
he helps both sides, he damages both sides. 

If the commercial and sentimental neutrals were 
really interested in mitigating the horrors of war, | 
they would employ their efforts to end the war. 
To end war is the best way to mitigate war. The 
last thing that one, who really loves his fellow 
men, and who truly revolts at war, would think 
of would be to go into battle with a double-edged 
sword and fight against both sides. This is what 
our neutral surgeons are doing; and when we look 
upon the cost of one day of it we may calculate 
what will be the cost of the next day—the cost to 
both sides, for both are daily losing; and in the 
end both are destined to be losers by the aggre- 
gate of their days of warfare. 

Were the neutrals desirous of riitigating the 
horrors of war, instead of maintaining merely a 
commercial and sentimental interest in it, they 
would be acting more reasonably to throw all of 
their help upon one side and end it. War con- 
tinues so long as the damages are fairly balanced. 
It ends when the balance is lost and an unbalance 
of damages takes its place. 

War is the consummate social crime. The soldier 
is a person who goes forth to kill his fellow man. 
The hope that he may kill but not be killed sends 
him on his errand. He is not only a cold-blooded 
murderer; he also is a gambler. He hopes to do 
his unholy business, come off with his life, and be 
ever after proclaimed a “hero.” Society with its 
nationalism, patriotism, race hatreds, militarism, 
perverted histories which glorify war, and the in- 


‘ternational quest for commercial profits, creates the 


soldier—the dupe of war. If he knew that he were 
to fare as badly as he hopes his “enemy” will, he 
would not go. The nearer to one hundred per 
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cent. the mortality of warfare approaches, the less 
will be the enthusiasm for its “glories.” If the 
mortality could be brought up to one hundred per 
cent. the problem would be solved, and war would 
cease. Do the activities of the surgeon of the Red 
Cross make for the abolition of war or for its per- 
petuation ? 

If the man of fighting age refused to go to war, 
or if he was proclaimed the hero who had moral 
courage enough to stay at home and do his work 
and.refuse to participate in the miserable business, 
then the problem would be solved. Do the activ- 
ities of the Red Cross surgeon, who rushes blythely 
to the front to keep alive this “sport of kings,” 
make for war or for peace? 

History may contemplate with amazement the 
white-robed surgeon attempting to save, while about 
him are murderous men, with all of the appliances 
of science, bent upon destroying, lives—all zealous- 
ly working together. Perhaps society will some 
day look back with wonder upon the anachronism 
of the skilful surgeon, with his infinite possibili- 
ties for human service, laboring day and night to 
restore to efficiency the butchers of men, that they 
may be returned to their cruel pursuit. 

War is something more than hell. It is the 
crucible in which a social system is tested and found 
to be dross. 

Let the participating surgeon not lay upon his 
soul the unction that he is a noncombatant and in- 
spired only by his love of humanity. We should 
not be deceived. He is a part of the program of 
war. When it is over, we shall find him parading 
among its “heroes,” and bidding for the recogni- 
tion which is accorded to those who went forth to 
kill. 

Were the impelling motive, behind the senti- 
mental neutral, one of love for humanity and a 
burning zeal to sacrifice himself for mankind, there 
are ample fields yet unoccupied in the industrial 
struggle in every land. In our own country the 
preventable deaths in the economic warfare for 
livelihood and for profits are quite as appalling to 
the discerning eye as those of the European char- 
nel. Here are the unaided hurt crying for help— 
hurt by machines and dust and poisons and rotten 
railroad ties and insufficient food and crowded 
slums—all because somebody is making money by 
withholding rightful human protection from them 
and robbing others of the wealth that they create. 
| These suffering and dying millions go down to their 
graves without the stain of their fellows’ blood 
upon their hands. They are soldiers in the world’s 
warfare against the forces of nature, enlisted to 


make the world more pleasant and life more liy- 
able, they stand for life, and not for death, they 
need all the surgeons, nurses, Red Cross stockings, 
and shirts that are now consumed by the blood- 
thirsty men who go forth to slay the husbands of 
innocent wives and the sons of guiltless mothers 
and the fathers of weeping babes. 

Here is the answer to this social riddle: War is 
a ruling-class game. It is the affair of Kings, 
ministers, imperialists, and the capitalistic seekers 
for markets and economic aggrandizement. The 
Red Cross surgeon prefers the approval and ap- 
plause of this so-called “upper class.” The ex- 
ploited poor in the industrial struggle have noth- 
ing to offer him but a doubtful gratitude. To give 
himself to them and their cause with the abandon 
that he can give himself to the cause of war would 
mean also to court the disapproval of those who 
have the wealth and “honors” to bestow. 

There is no neutrality in war. All who are 
parties to it are warriors—the surgeon no less than 
the blood-lusting dupe of the military insanity— 
James P. WaRBASSE. 


ADDITIONS. TO THE EDITORIAL STAFF 
OF THE ANESTHESIA SUPPLEMENT. 
Pursuant to its policy of service, the SuPPLE- 

MENT OF ANESTHESIA AND ANALGESIA of the AMER- 

ICAN JOURNAL OF SURGERY announces the acquisi- 

tion of some important associates to its inter- 

national editorial staff, among whom may be notably 
mentioned such authorities as Prof. Charles Bas- 

kerville, Prof. Dr. Guido Fisher, Dr. Edward H. 

Embly and Dr. Torrance-Thomson. 

Prof. Charles Baskerville, Ph.D., F.C.S., is Pro- 
fessor of Chemistry and Director of Laboratories 
in the College of the City of New York, and is 
renowned as one of the world’s most noted experts 
on the chemistry of anesthetic agents. He recently 
collaborated in the preparation of Gwathmey’s mon- 
umental American volume on “Anesthesia.” Prof. 
Baskerville is at present completing some original 
researches, and the SUPPLEMENT expects to publish 
his results in the near future. 

Prof. Dr. Guido Fisher is Director of the Royal 


‘Dental Institute of the University of Marburg, Ger- 
-many, and the author of “Local Anesthesia for 


Dentistry,” translated for American readers by 
Prof. Richard Reithmuller of the University of 
Pennsylvania. Prof. Fisher has been signally hon- 
ored, during a recent visit, by the entire dental pro- 
fession of the United States, and his co-operation 


as an associate editor will be appreciated by all 


those who are vitally interested in conductive and 
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mucus methods of analgesia in the surgery of the 
oral cavity. 

Dr. Edward Henry Embly, M.R.C.P., is not only 
one of the most noted surgeons of Australia, but 
his researches on ethyl chloride, anemia, and pos- 
ture and systemic conditions in relation to anes-. 
thesia have been extensively quoted in the surgical 
journals of America and England. He has prom- 
ised not only to contribute his personal investiga- 
tions in anesthesia and analgesia to the SuPPLE- 
MENT, but also to report on all important researches 
and advances in these subjects occurring in the 
Antipodes. 

Dr. Torrance-Thomson, of Edinburgh, has been 
selected by the Executive Committee of the Scot- 
tish Society of Anesthetists as the most competent 
co-worker to represent the advancement of anes- 
thesia in the land of Simpson, and his selection 
will undoubtedly receive the endorsement of those 
of the SUPPLEMENT’s readers who are familiar with 
his work. 

The January issue of the SUPPLEMENT will be 
replete with interesting articles on anesthesia and 
analgesia, among which may be mentioned “The 
Treatment of Post-operative Shock,’ by Prof. 
Charles Lieb; “Continuous Anesthesia and Anal- 
gesia with Somnoform—The Technic of Adminis- 
tration,’ by Wm. Harper DeFord, D.D.S., M.D.; 
“The Proper Depth of Anesthesia,” by Willis D. 
Gatch, M.D., F.A.C.S.; “Percentages in Nitrous 
Oxid-Oxygen Anesthesia,” by Karl Connell, M.D., 
F.A.C.S.; “Rebreathing in Anesthesia and Anal- 
gesia,” by E. I. McKesson, M.D., and “The Advan- 
tages of Combined Anesthesia in the Operative 
Treatment of Hemorrhoids,” by Isadore Seff, M.D. 
Also in the Department of Medico-Legal Aspects 
of Anesthesia and Analgesia there will be a review 
of American and Continental court decisions in- 
volving the relations of the anesthetist and surgeon 
to anesthesia, analgesia, and the law.—F. H. M. 


A FAKE SUBSCRIPTION SWINDLER. 


A petty swindler has recently been operating 
among physicians in Pennsylvania and New Jersey. 
He has been taking cash in advance for “Subscrip- 
tions” to a well-known weekly magazine, with 
which he has no connection, and which he offers at 
half-price with a premium of ten volumes of fic- 
tion! He has been using subscription forms bear- 
ing the name of the American Press Association, 
to which concern he is also unknown. 


Surgical Suggestions 


A fine lacrimal probe is the most convenient in- 
strument for sounding the salivary ducts. 


A ring pessary will often give immediate relief 
in cases of moderate cystocele causing frequent de- 
sire to urinate. 


Acute infections of the kidney (pelvis) by the 
bacillus coli communis, however alarming the symp- 
toms, usually subside without operative treatment. 


When there is bleeding from the tongue, post- 
operative or otherwise, and one feels reasonably 
sure that the hemorrhage is arterial, it can, as a 
rule, be easily arrested by passing the forefinger 
down to the epiglottis and hyoid bone and draw- 
ing the base of the tongue upward toward the chin. 


RELIEF FUND FOR BELGIAN PHYSICIANS. 


Elsewhere in this issue will be found the an- 
nouncement of a fund that is being raised for the 
relief of destitute physicians in Belgium. In some 
of the cities and villages of that unhappy country 
the distress of our colleagues, it would seem, is 
quite as critical as that of many San Francisco 
practitioners after the earthquake, to whose aid 
the American profession generously responded. 


ERRATUM. 

In the article on Bone Transplantation with Au- 
togenous Sliding Grafts, by Raymond C. Turck, 
published in the November issue of the JouRNAL, 
the cross sections of bone illustrated in figure 11 
are labeled “actual size.” This is an error to which 
Dr. Turck has requested us to call attention. 


Hip Jornt FRAcTurREs. 


At the hip-joint dislocations very rarely require 
open operation, but fractures not unfrequently do 
so: where any unusual difficulty is found in reduc- 
tion it would be safer to cut down and free the 
neck of the bone from an obstructing structure than 
to use too great a degree of force. If paralysis 
shows that the great sciatic nerve is implicated a 
posterior incision would be called for, and an ante- 
rior incision in forward displacements of the head 
of the femur.—J. J. CLARKE in The Universal Med- 
ical Record. 
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Surgical Sociology 


|... Ira S. Wile, M. D., Department Editor. 


THE 48-Hour WEEK FoR NURSES. 


In the reorganization of industrial society the 
Jabor union has played an important part. With 
the desire to promote the welfare of workers there 
has been great activity in securing legislation insur- 
ing shorter hours of labor, restricting the time and 
pace of labor of women, and generally safeguard- 
ng the physical welfare of industrial workers of 
both: sexes. 
~ In the course of progress for social betterment 
there are undoubtedly types of legislation which 
when carried to their logical conclusion would re- 
sult to the disadvantage of the state. For example, 
an eight-hour day law would hardly be practicable 
if. forced upon the liberal professions. Profes- 
sional life is largely distinguished from mere indus- 
trial duties by the large element of personal service 
entering into it. The restriction of hours of serv- 
ice for physicians would. be almost a reductio ad 
absurdom of legislation in behalf of the restriction 
of hours of labor. 

. For many years nursing has been regarded in the 
light of a profession for women, and it appears 
strange to find legislation undermining the high 
standard of nursing by classing it as a type of 
labor which might well be restricted to a forty- 
eight-hour week. As a factor in lowering the effi- 
ciency of the nursing profession, union legislation 
of the type indicated is distinctly disadvantageous. 

In New York State the registered nurse has as- 
sumed a higher professional standing than in many 
states of the Union. The nurses themselves have 
sought legislation to prevent the use of the word 
nurse by any persons save those duly qualified and 
‘licensed under the State Registration Act. It ap- 
pears inconsistent to seek for the passage of laws 
modeled after the one enacted in California, but 
the State of Washington is contemplating the enact- 
‘ment of one restricting the hours of nurses so that 
‘it will apply not only to pupil nurses in hospitals 
but to graduate nurses in private practice. 

The eight-hour law~of California provides for 
the limitation of the work of pupil nurses to forty- 
eight hours a week. As originally drawn, the bill 
sought to include the graduate nurse, but, fortun- 
ately, the professional status of the graduate nurse 
_was established and she was not condemned to suf- 
fer a restriction of her personal freedom. The 
California bill became a law June 14, 1913, since 
which time the hospitals of that state have been 
struggling with the administrative problems of giv- 
sing adequate training to pupil nurses, limiting their 
,payrolls, and maintaining adequate care for their 
;patients without recourse to special nurses. 

From the practical side of the question, the forty- 
‘eight-hour week has failed to provide adequate 
time for the instruction of pupil nurses. There 


have been distinct limitations in the field of experi- 
ence. Incidentally, inasmuch as this law is appli- 
cable to all women except graduate nurses, even the 
dietitians and the women internes come within its 
provisions. As a result of the restrictions of time, 
the training, experience, and executive work of 
pupil nurses are particularly curtailed and nurses 
are not properly fitted to take up executive work 
and special nursing. Furthermore, nursing in the 
special branches receives decreased attention with 
the result that the graduate pupil nurse is not as 
well prepared for her varied experiences in private 
practice as their sisters graduated during the years 
previous to the enactment of this special law. 


The constant shifting of nurses is decidedly to 
the detriment of the patients, particularly after se- 
rious operations and during the course of obstetrical 
arid puerperal care. The establishment of a forty- 
eight-hour week requires an increase in the number 
of available nurses beyond the number required 
under a regular eight-hour-day schedule. 


The fact that such a restrictive law has been 
passed in California should arouse the attention of 
hospital superintendents throughout the country. 
No less interested are the members of the medical 
and surgical fraternity who depend for their best 
results upon the careful and efficient training of 
nurses. Inasmuch as the public has to pay the in- 
creased cost for the administration of hospitals, 
together with the additional expenditure necessary 
for securing extra nurses to take the place of the 


restricted pupil nurses, it may be said that it is 


vitally interested in the effects of legislation of this 
character. 


The union principle does not recognize the pos- 
sibility of personal service and self-sacrifice. It 
lowers the levels of nursing education and hampers 
the development of the nursing profession. The 
high ideals which the public has come to expect 
from nurses will be distinctly lowered by reducing 
the status of a trained nurse to that of an ordinary 
eight-hour day laborer. 

While there may be some justification for the 
criticisms which have arisen regarding the treat- 
ment of pupil nurses in some hospitals of this coun- 
try, the solution of the problem lies rather in the 
correction of the causes of such criticisms than to 
summarily legislate in such a way as to make it 
more difficult for hospitals to give proper care to 
their patrons. The legislation of a forty-eight-hour 
week for nurses decreases the quality of those to be 
graduated, increases the cost of nursing to the gen- 
eral public, and reduces nursing from a high plane 
of professional life to the category of ordinary 


unprofessional workers. A further development of 


the forty-eight-hour law as applying to all women 
would work a serious injustice upon professional 
women of all types now engaged in work connected 


with hospitals. The limit to forty-eight hours a 


week, the period of service of a housekeeper, a 
dietitian, or a woman interne would work a hard- 
ship upon the individuals, the institutions. with 
which they are connected and the patrons whom 
they indirectly serve. 


is 
n 
p 
r 
n 
a 


0000s. 


Ve 
A 
q 
q 
u 
t 
i 
0 
Cc 
4 
q 
| 
q 
: 


Vor. XXVIII, No. 12. 


Book ReEvIEws. 


AMERICAN 479 


JouRNAL OF SURGERY. 


Book Reviews 


A Text-Book of the Diseases of the Nose and Throat. 
By JonatHAN Wricut, M.D., Director of the Depart- 
ment of Laboratories, New York Post-Graduate Medi- 
cal School and Hospital, and Harmon Smiru, M.D., 
Surgeon to the Throat Department of the Manhattan 
Eye, Ear, Nose and Throat Hospital; Clinical Pro- 
fessor of Laryngology and Rhinology, Cornell Uni- 
versity Medical School. Large Octavo; 683 pages; 
313 engravings and 14 plates. Philadelphia and New 
York: Lea & Fesicer, 1914. 


The authorship of this new work on the nose and throat 
is a sufficient recommendation to warrant the feeling that 
many new and unusual features are to be found in its 
pages. Dr. Jonathan Wright stands pre-eminent in the 
rhino-laryngological world as a research worker along 
pathological lines, and Dr. Harmon Smith has been recog- 
nized time and again by those closely associated with him 
as a thinker and original investigator. 

This volume is unique as a text-book on the nose and 
throat in that the essential part of it deals mainly with 
etiological factors and pathology, most of which is based 
on the original work of the authors. Voluminous refer- 
ences are omitted to make room for the expression of 
original opinions. : 

Twenty-five chapters divide the book into separate, essen- 
tial parts. It is well illustrated with many original draw- 
ings and beautiful plates. Although exception may be 
taken to minor details, the general plan is so well worked 
out that we venture to state that it far surpasses anything 
on this subject that has been written within recent years. 


Diseases of the Nose, Throat and Ear, Medical and 
Surgical. By Lincotn Ba.tencer, M.D., 
Professor of Otology, Rhinology and Laryngology, 
College of Physicians and Surgeons, Department of 
Medicine, University of Illinois, Chicago; Fellow of 
the American Laryngological Association; Fellow of 
the American Laryngological, Rhinological and Oto- 
logical Association; Fellow of the American Academy 
of Ophthalmology and Otolaryngology, etc. Fourth 
Edition, revised and enlarged; large octavo; 1,080 
pages; 536- engravings, and 33 plates. Philadelphia 
and New York: Lea & Fesicer, 1914. 


The distinguishing feature of this new edition will be 
found in the complete chapter on the labyrinth. The book 
has been completely revised and has been added to in many 
ways, and has thus increased its value. Among other new 
matters may be mentioned the complete description of 
Mosher’s frontoefhmoid operation. Mention is also made 
of the work on hay fever by autogenous vaccines. The 
section on functional tests of hearing has been rewritten. 
Among other matters taken up are Haynes’ operation on 
the cisterna magna for hydracephalus, vaccine theraphy 
and the His leukocyte-extract. he use of salvarsan in 
the treatment’ of syphilis of the brain and auditory nerve 
is gone into thoroughly. 


Life and Law. The development and exercise of the 
sex function, together with a study of the effect of 
certain natural and human laws, and a consideration 
of the hygiene of sex. By Maupe Gtascow, M.D. 
Duodecimo; 194 pages. New York and London: G. 
P. Putnam’s Sons. The Knickerbocker Press, 1914. 


This is one of the most eminently readable and effective 
books upon the sex question that we have encountered, 
for the reason that the author is a close student of biology 
as well as unusually well versed in the medical, legal and 
social aspects of her theme. Dr. Glasgow traces the 
earliest forms of sex instinct in the lower animal; she 
then expounds the physiology of sex relationship and 
fecundation in the human being. From this she passes 
to a consideration of gonorrhea and syphilis and their rav- 
ages, leading inevitably to a discussion of prostitution. 
The work ends with suggestions of measures to combat 
the sexual evil. 


Manual of the Diseases of the Eye, for Students and 
Practitioners. By CHartes H. May, M.D., Chief of 
Clinic and Instructor in Ophthalmology, Columbia 
University, New York, 1890-1903; Ophthalmic Sur- 
geon to Mount Sinai Hospital; Consulting Ophthal- 
mologist to Bellevue Hospital, New York, etc., etc. 
Eighth American edition. Duodecimo; 440 pages; 377 
illustrations. -New York: Wm. Woop & Co., 1914.» 


A new edition, or a fresh issue, of this excellent and 
remarkably popular manual is as welcome as the first 
breath of May—and comes almost as regularly. In addi- 
tion to the seven preceding editions, this small work has 
been reprinted eight times for the American profession 
and its fourth British edition is in preparation. It has 
been translated into German, Italian, French, Dutch, 
Spanish and Japanese—in all of which it has had two to 
four editions. We expect yet to see the work appear in 
Russian, Turkish, Hindustani and all of the Philipino 
languages. 

A comparison of this with the seventh edition shows 
that the work has, indeed, been thoroughly and conscien- 
tiously revised throughout. It still maintains, however, its 
distinctive character as a student’s manual, the author 
keeping his additions within the limits of 30 pages of text 
and 17 illustrations. 


Urgent Surgery. By Féiix Leyars, Professor Agrégé 
a la Faculté de Medicine de Paris; Chirurgien de 
l’Hopital Saint-Antoine. Translated from the Sev- 
enth French Edition by Wm. S. Dicxir, F.R.CS.; 
Surgeon, North Riding Infirmary, Middlesbrough; 
Consulting Surgeon, Eton Hospital, Eng. Third Eng- 
lish Impression (Eighth Edition). In two large oc- 
tavo volumes. Volume I (Introductory—Head—Neck 
—Chest—S pine—Abdomen). 614 pages; 485 figures 
and 10 plates. New York: Wm. Woop & Co., 1914. 
Half-morocco, $8.00, net; cloth, $7.00, net. 


Lejars’ “Chirurgie d’Urgence” is easily the best work 
on emergency surgery, the most popular, the most inter- 
esting, the most replete with valuable practical hints and 
observations. It is not difficult, therefore, to understand 
why it has appeared also in German, Italian, Japanese, 
Spanish, Russian, Hungarian and, now for the third time, 
in English. 

Of the two volumes of the preceding English edition, 
reviews at some length appeared in the JourNnaL, 1910, 
1911. In these the merits of the work were set forth and 
its general character described. This edition has been 
brought quite up to date and there are five new brief but 
interesting chapters on acute dilatation of the stomach, 
acute pancreatitis, obstruction of the mesenteric vessels, 
sigmoiditis and perisigmoiditis, and dislocation of the pel- 
vis. There are many changes and additions to the excel- 
lent illustrations. We would repeat our earlier criticism 
that the operative treatment of fractures, other than of 
the skull, does not belong in the realm of emergency 
surgery and, properly, should not appear in such a work 
as this—not a severe criticism, to be sure. 


Chemistry for Nurses. By Reusen Orrenserc, A.M., 
M.D., Lecturer to the Nurses’ Training School, Mt. 
Sinai Hospital, New York; Instructor in Bacteriol- 
ogy, College of Physicians and Surgeons, Columbia 
University, and Assistant in Clinical Microscopy, Mt. 
Sinai Hospital. Duodecimo; 141 pages. New York: 
Tue MacmiLttan Company, 1914. Price, $1.00. 


Believing that some knowledge of chemistry is indis- 
pensable in the education of the trained nurse, and realiz- 
ing that there is no book that takes up the subject in a 
manner suited to the limited technical knowledge of the 
nurse, Ottenberg has prepared this little manual. The 
book takes up in a very simple and elementary manner the 
fundamental principles underlying the chemistry of the 
body, and lays particular stress on reactions and tests in 
common use which the trained nurse ought to understand. 
The style is simple and direct, and the little volume ful- 
fills its purpose admirably. 
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The Pharmacy Handbook. By F. W. Cnrosstey-Hot- 
LAND, F.C.S., Pharmacist; Member of the Pharmaceu- 
tical Society of Great Britain, etc. Duodecimo; 224 

ages. London: Henry Frowpe and Hopper aANnp 
TOUGHTON, 1914. Price, $2.00. 


As the author says in his preface, this book is to present 
ready information matters which come within the 
purview of the practicing pharmacist. The subject 
matter is up-to-date, chapters being devoted to hor- 
mones, sera, vaccines and other newer therapeutic reme- 
dies. The book contains a great deal of useful informa- 
tion, including many tables for ready reference. 


Practical Bandaging, Including Adhesive and Plaster- 
of-Paris Dressings. By Exprince L, Exrason, A.B., 
M.D., Assistant Instructor in Surgery in the Univer- 
sity of Pennsylvania Medical School; Assistant Sur- 
geon, University of Pennsylvania Hospital, etc., etc. 
Octavo; 124 pages; 155 illustrations. Philadelphia and 
London: J. B. Lipprncorr Company, 1914. 


This is a brief presentation of the subject, written for 
students and nurses. The typical bandages are described 
and, in addition, methods found advantageous by the au- 
thor. All the types of bandages that one need know are to 
be found succinctly described in Eliason’s work. The illus- 
trations are unusually clear and well chosen. 


Progress in Surgery 


A Résumé of Recent Literature. 


Roentgenologic Observations on the Function of the 
Ileocolic Valve With Special Reference to the Cau- 
sation of Ileac Stasis. J. T. Case, Battle Creek. 
Journal American Medical Association, October 3, 
1914. 


Case has studied the question of the competency of the 
ileocolic valve and cf its incompetency as a cause of intes- 
tinal troubles. He sums up the evidence for its normal 
competency as follows: “1. The ileocecal valve is almost 
universally present in vertebrate animals; and, at least, in 
the dog, pig and cat, the valve is competent to the enema, 
withstanding enormous distention of the colon by fluid 
and gas. 2. By means of a string passed through the ali- 
mentary canal traction may be made on the valve lips, 
producing temporary incompetency. 3. In about one-sixth 
of the three thousand persons, most of them constipated 
and all suffering from gastro-intestinal disturbances, the 
bismuth enema passed the ileocecal valve and filled the 
terminal ileum for varying distances. 4: The valve in- 
competency thus determined is a constant phenomenon in 
those cases. 5. Patients with incompetency of the ileo- 
cecal valve describe characteristic disagreeable a 
apparently due to passage of the enema into the small 
intestine. 6. In the marked cases there is also observed 
a reflux of ingested bismuth from the colon back into the 
ileum. 7. The occurrence of the incompetency is, to a 
large degree at least, independent of the temperature or 
composition of the opaque enema. 8. The incompetent 
ileocolic valve may be restored to competency by a simple 
surgical procedure, the competency persisting in some 
cases at least a year and a half. 9. In operation on pa- 
tients with incompetent ileocolic valve the small bowel, is 
found filled with gas to a very disturbing degree. 10. It 
is possible in the operation of ileosigmoidostomy to con- 
struct an efficient artificial ileocolic valve which will suc- 
cessfully act as a barrier against reflux from the colon. 
11. Definite deviations from the normal anatomic struc- 
ture are found at operation on cases of ileocecal valve 
incompetency. 12. Post-mortem studies show the ileocolic 
valve to be competent in the great majority of cases.” 


End-Results in Cases of Gastric and Duodenal Ulcer, 
Extiott P. Jostin, Boston. Journal of the American 
Medical Association, November 21, 1914. : 


Joslin traced 9 per cent of the cases of gastric and 
duodenal ulcer seen in private practice during the last 
sixteen. years. A number of cases of gastric or duodenal 
ulcer were revealed that were not so originally diagnosed. 
The basis of the diagnosis was the history, with special 
attention tc the symptoms of pain, hemor- 
rhage, perforation, the duration of the case and the after- 
history, including also the facts developed by surgery and 
the necropsy reports. The total number of cases was 
234, and 213, or 91 per cent, were traced to date; 142 of 
the patients were men; 92 women. The average age of 
the men was 45 years when first seen, but the age at onset 
was 38 years and 8 months. The corresponding age in 


women was 36 years and four months and 30 years and 
10 months at onset. The average duration of ulcer in 
cases still unrelieved is 11 years and the average duration 
before the cases reached the surgeons, 10 years. One hun- 
dred and thirty-one patients received only medical treat- 
ment; 39 per cent of these recovered; 42 per cent were 
relieved; 12 per cent were unrelieved and 7 per cent are 
dead. Of the patients operated on when medical treat- 
ment failed 82 per cent were traced and 40 per cent are 
well; 16 per cent are relieved, 12 per cent no better and 
32 per cent dead. Deducting twelve deaths for which the 
surgeon should not be held responsible, there were 70 
surgical cases; 47 per cent now well; 19 per cent relieved; 
14 per cent unrelieved and 20 per cent dead. The com- 
bined medical and surgical results show at present 84 
patients well, or 39 per cent; 68 patients, or 32 per cent 
relieved; 26 patients unrelieved and 35 patients, 16 per 
cent, dead. Twelve, or 6 per cent of the 213 patients 
traced, died of cancer, and of the 46 patients now dead 
the mortality from cancer was 26 per cent. 


Value of Roentgenography in Diagnosis of Diseases of 
Larynx and Trachea. Samuet IGLAvER, Cincinnati. 
Journal of the American Medical Association, Novem- 
ber 21, 1914. 


Iglauer finds roentgenography particularly valuable for 
the study of the normal process of ossification of the 
larynx, which should be understood to appreciate the 
pathologic changes of the organ. He describes the tech- 
nic, which is simple: “The patient sits on a chair or lies 
on a couch with the plate (8 by 10) in contact with the 
side of the neck and parallel.to the median plane of the 
body. The patient is instructed to hold his breath and 
not to swallow during the exposure, which requires about 
six seconds. A profile picture of the larynx is thus ob- 
tained, with one side of the larynx superimposed on the 
other, but the side in contact with the plate comes out 
very distinctly. The roentgenogram of the normal larynx 
in tuberculosis, syphilis, cancer, fractures and other con- 
ditions are also described. While satisfactory diagnosis 
of diseases of the larynx and trachea can be made by the 
ordinary methods in most cases, the changes in the under- 
lying and adjacent structures which are more or less in- 
volved with the mucosa are shown also by the Roentgen 
examination, and the data obtained are of great value in 
guiding operative procedures. In stenosis or distortion of 
the lumen or trachea the ray usually reveals the seat, the 
nature and extent of the lesion. Owing to the ease with 
which it is made, the ray has a special value in the exami- 
nation of children and nervous patients. 


Concerning Primary Resection of the Large Intestine. 
(Zur Frage der Primaeren Dickdarmresektion.) R. 
von RAUCHENBICHLER, Musbruck. Archiv fuer Klin- 
ische Chirurgie, Vol. 105, Part I. 


This paper is based upon a careful study of the imme- 
diate and final results of a series of thirty-seven cases 0 
primary resection of the large intestine. Most of the 
operations were done for carcinoma of the bowel. The 
author’s chief purpose is to demonstrate that, after all the 
factors are considered, primary resection, rather than the 
two and three-stage procedures, is the operation of choice. 
However, it is contraindicated in the presence of acute 
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obstruction. Chronic ileus is not a contraindication, pro- 
vided the patient’s general condition is reasonably good. 
There is no striking difference between the mortality of 
primary and several-stage resection. The former offers 
the patient the briefest period of convalescence and does 
not subject him to the possibilities of complications from 
more than one operation. Besides, it makes a much wider 
removal of the growth possible than does the several-stage 
procedure, in cases of very extensive tumors. The au- 
thor’s analysis indicates that adherents of the several- 
stage operation are therefore much more prone to perform 
palliative operations than those who regularly make pri- 
mary resections. In this sense the end-results of the lat- 
ter are far more satisfactory. 


The Physical Diagnosis of Displacement of the Colon. 
oHN H. Musser, Jr. Philadelphia. Interstate Med- 
tcal Record, September, 1914. 

Although according to Musser the routine outlining of 
the colon in the course of a physical examination is neither 
necessary nor important, there are certain conditions in 
which such an examination is indicated. Whenever this is 
the case, the author advises the use of a rectal tube and 
an attached rubber bulb by which air may be forced into 
the large intestine. By means of this inflation, which is 
well borne by the patient, the outlines of the large intes- 
tine may be fairly well mapped out. The cecum, though 
it is ordinarily to be felt in only about 20 per cent of 
cases, may be palpated in the majority of patients when 
inflated. The following method of auscultatory percus- 
sion is recommended: the stethoscope is placed over the 


. cecum and the abdomen percussed. When the percussion 


takes place over the colon, the sound heard in the stetho- 
scope over the cecum will suddenly change in character 
and intensity. 


Luetic Contractures of the Stomach. FE. L. Tuony, 
Interstate Medical Journal, Septem- 
er, 


The author gives a very complete review of the litera- 
ture on syphilis of the stomach and adds to the reported 
cases two of his own which he believes are gastric condi- 
tions of luetic origin. Both the cases show hour-glass 
stomachs, have positive Wassermann reactions and im- 
proved markedly under specific treatment. Although there 
is no way of absolutely proving the condition in the stom- 
ach to be due to syphilis, the prompt amelioration of the 
symptoms and the consequent rapid gain in weight would 
seem to point to the luetic origin. 

On practical grounds it must be agreed that syphilis 
does involve the stomach—that the gummatous or ulcer- 
ating tissue can cause scarring and shrinking—and that 
hour-glass stomach might theoretically occur. To go fur- 
ther, and state positively that syphilis alone does this in 
an individual case, independent of any other processes, 
premises an hypothesis which cannot be too cautiously 
made. 


The Employment of Paravertebral Anesthesia in Gall 
Stone Surgery. (Die Paravertebral Anesthesia in 
Dienste der Gallenstein Chirurgie.) A. T. Jurasz, 
Leipzig. Zentralblatt fiir Chirurgie, August 29, 1914. 


By paravertebral anesthesia Jurasz refers to the cocain- 
ization of the spinal roots, a method of anesthesia first 
suggested by Sellheim. It has been used with success by 
various surgeons in abdominal surgery, and is now advo- 
cated by Jurasz for the removal of gall stones. Jurasz 
advocates it only for cases where, for other reasons, gen- 
eral anesthesia is not practicable. The technic consists 
(in general terms) in injecting about 5 ccm. of a one per 
cent novocain solution into the spinal roots of the side 
upon which the lesion is. (For the method and necessary 
landmarks: the reader is referred to the original paper.) 
For gall-bladder surgery, the spinal ganglia from the 
sixth to the twelfth dorsal are anesthetized. Jurasz re- 
ports two cases in which the anesthesia proved eminently 
successful. 


Permanent Drainage of Ascites. (Zur Dauerdrainage 
bei Ascites.) A. Oxerst, Freiburg. Zentralblatt fir 
Chirurgie, September 12, 1914. 


The various methods of making drainage of ascites into 
the general circulation all have their disadvantages, espe- 
cially the methods whereby the peritoneal cavity is made 
to drain into the subcutaneous tissues of the abdomen. 
(Glass bobbins, tubes, wire, silk threads.) In order to 
obviate these disadvantages, Oberst suggests an ingenious 
operation whereby a flap of skin taken from the abdominal 
wall is buried in the form of a tube or gutter, communi- 
cating on the one hand with the peritoneal cavity and on 
the other with the subcutaneous tissue of the abdominal 
wall. The operation is simple and possesses the great ad- 
vantage that no foreign body is introduced and the canal 


or gutter thereby remains permanently potent. 


Pituitary Extract in Obstetrics. Samuet J. Druskin, 
od York. American Journal of Obstetrics, October, 


The author is enthusiastic over his results. He holds 
that no forceps operation, no pubiatomy or Caesarian sec- 
tion in the lesser degrees of pelvic contraction, should be 
pera without a previous trial of pituitary extract. 

o manual separation of the placenta should be attempted 
without the previous administration of this drug. The 
author believes it should be given to prevent uterine atomy 
and to combat meturrhajia of the puerperium, foul-smell- 
ing lochia and retained secundines. Druskin has used it 
— satisfaction even after the induction of the “twilight 
sleep. 


Tracheloplasty, a New Operation for the Relief of 
Sterility Due to Stenosis of the Cervix Uteri. 
Epwarp A. SCHUMANN, Philadelphia. American Jour- 
nal of. Obstetrics, October, 1914. 


Schumann has devised an operation by which a tongue 
of vaginal mucous membrane is laid into a wedge cut 
into the posterior cervical wall. Thus flat squamous epithel- 
ium covers the cervical wall which cannot become hyper- 
plastic and occlude the canal. In from five to seven days 
after the vaginal strip has healed into its new position, it 
is released from the vagina. 


Scopolamine-Narcophin Seminarcosis in Labor. James 
A. Harrar and Ross McPHerson, New York. Ameri- 
can Journal of Obstetrics, October, 1914. The Use of 
Scopolamine in Obstetrics. A. J. Roncy, New York. 
American Journal of Obstetrics, October, 1914. 


Both these papers report about the same: results in an 
almost equal number of cases. Between 70 and 80 per 
cent. of the trials are successful, the number of forceps 
cases is a trifle greater than without the use of this nar- 
cotic, the asphyxiated and partially asphyxiated babies 
about the same in number with or without the use of oe 
lamine. The second stage of labor is apt to be somewhat 
prolonged, these authors find. While pain is diminished, 
it is not entirely absent, but amnesia is almost always 
present. Both mother and baby must be carefully and 
constantly watched during the entire labor. 


The Surgical Treatment of Exophthalmos. C. H. Mayo. 
Rochester. Journal American Medical Association, 
October 3, 1914. 


Mayo gives a brief account of the studies that have been 
made on exophthalmos in hyperthyroidism and refers to 
Landstrom’s discovery of a previously undescribed micro- 
scopic muscle under the control of the sympathetic system 
which affords the most acceptable explanation of the de- 
velopment of exophthalmos. It has been noted since 1873 
that irritation of the sympathetic ganglion caused dilation 
of the iris and some protrusion of the globe. Bénard has 
shown that irritation of the cervical sympathetic pushes 
forward the eyeball and Jaboulay in 1896 was the first to 
introduce an operation on the sympathetic ganglion for 
exophthalmic goiter. While a number of such operations 
have been performed, especially by Jonnesco, the relief 
in general is apparently about the same as that following 


14, 
an 
nd 
ist 
al 
ial 
r- | 
nd 
as 
of | 
of 
et 
in 
nd | 
in | 
on 
it- 
re 
re | 
it- 
re 
id 
he | 
/0) 
n- | 
nt | | 
er 
ts 
id 
of 
i. | 
r 
| 
| 
e 
e 
it 
3 


482 AMERICAN 


JourNAL OF SuRGERY. 


PROGRESS IN SURGERY. 


DECEMBER, 1914, 


ligation of the vessels and the injection of boiling water - 


into the gland. The operations on the thyroid, however, 
do not always relieve exophthalmos and the Jaboulay 
operation, that is, a cervical sympathectomy of the supe- 
rior, and sometimes of the middle ganglion for the sole 
purpose of reducing exophthalmos and securing a slight 
ptosis of the upper lids, has been performed in the Mayo 
clinic in cases in which the nervous symptoms are ex- 
cessive and the exophthalmos extreme. “This operation 
can be done with novocain as a local anesthetic, but is 
referably made with a general or combined anesthetic. 
ncisions are made in the lines of the natural creases in 
the neck opposite the bifurcation of the carotid. The 
sternomastoid is drawn outward and a blunt dissection is 
made down to the jugular and carotid veins, which are 
then drawn inward. The posterior sheath of fascia inclos- 
ing these vessels is opened that the vagus nerve may be 
kept under observation, since this nerve is bulbous above 
this point and might be confused with the sympathetic. 
Under normal conditions the sympathetic ganglion is one- 
eighth to one-fourth of an inch wide. Many branches 
lead from it on either side. The connecting branches are 
divided, the upper part of the ganglion torn off or cut and 
lower portions of the nerve cut or torn at the middle gan- 
glion unless the middle ganglion is also removed. The 
wound is closed without drainage.” The result is very 
good in securing the relaxation of the eyeball and slight 
tosis of the upper lid with great general improvement. 
he ease with which it is performed and the excellent re- 
sults which frequently follow its employment render it 
worthy of consideration in cases of extreme exophthal- 
mos. In some cases where the sympathetic does not seem 
to occur as a ganglion and with fewer and larger commu- 
nicating branches, the results are not so good, the opera- 
tion seeming to be incomplete. In cases in which the ves- 
sels of both upper poles were ligated in addition to the 
sympathectomy, the primary results were good, but it is 
too early to announce a permanent cure. 


The Orbital Approach to the Cavernous Sinus. 
Harris Peyton ‘Mosuer. The Laryngoscope, 1914. 


Mosher’s plan is to gain access to the cavernous sinus 
through the inner half of the orbital plate of the great 
wing of the sphenoid. Such an operation was performed 
on a patient after experiments on the cadaver, but the 
man died in a few days. An autopsy proved that the 
cavernous sinus had not been entered. The writer then 
began a series of investigations on the cadaver which 
resulted in his perfecting the following operation: The 
globe of the eye is removed and the orbit cleaned out. 
Then the ophthalmic artery is tied. The groove in which 
the superior maxillary nerve runs is found and the perios- 
teum is then separated from the orbital surface of the 
great wing of the sphenoid. The opening is made with a 
chisel from the -notch for the superior maxillary nerve 
to the outer end of the sphenoidal fissure. The opening 
is enlarged outward. The dura is then elevated, the sinus 
is exposed and a blunt-pointed knife is inserted, and car- 
ried forward until it is stopped by the sphenoid bone. 
Through this opening a small curette may be carried back- 
ward through the whole sinus. 


Advances in the Treatment of Gonorrhea. S. W. Moor- 
an Philadelphia. The Therapeutic Gazette, Octo- 
ber 15, 1914. 


Moorhead advocates the use of the abortive treatment in 
cases seen early, as advocated by Ballenger—the sealing 
of a freshly prepared 5 per cent solution of argyrol in 
the urethra by means of collodion. This is repeated daily 
for five days, when in a large percentage of cases the 
disease will be found cured. In chronic gonorrhea the 
use of electrically heated sounds retained for thirty to 
sixty minutes at a temperature of 120° F. is recommended ; 
also the use of the galvanic current to carry ions of sil- 
ver, zinc or copper into the periurethral tissues. In cases 
, seen too late to attempt the abortive treatment, 5 per cent 
argyrol or % per cent protargol hand injections four times 
daily, to be retained for five minutes, are advised. After 
the gonococci have disappeared, one per cent zinc sulphate 
should be used. 


The Rurgicnd Treatment of Nephroptosis by Occlusion 
of the Perinephric Fascial Sac. (Capsular Occlu- 
sion). C. B. Lockwoop, London. British Medical 
Journal, October 3, 1914. 


Lockwood criticizes the conventional operations for an- 
choring movable kidneys upon two grounds. 1. The very 
frequent recurrences. 2. Because they interfere with the 
normal mobility of the kidney. Lockwood believes that 
the normal mobility of the kidneys has an important influ- 
ence upon their function. He then describes the anatomy 
of the perinephric fascial sac and shows that in nephrop- 
tosis the kidney prolapses, not because of dislocation of 
this sac, but because the sac has become too capacious. 
Based upon this principle, Lockwood has devised an opera- 
tion in which the perinephric sac is shortened at its lower 
pole by appropriately placed sutures, permitting the kidney 
to remain in its normal position and at the same time re- 
taining its mobility. Lockwood reports four cases in 
which the operation proved successful. 


Experimental Studies Upon Extirpation of the Lung. 
(Experimentille Studien ueber die Lungenexstirpa- 
tion.) K. Kawamura, Japan. Deutsche Zeitschrift 
fuer Chirurgie, Vol. 131, Parts 3 and 4. 


The results of various methods of pneumectomy were 
analyzed and the final outcome determined, in a very in- 
teresting series of operations upon dogs. It was shown 
that the animals thrive indefinitely after removal of one 
lung, and even after amputation of part of the remaining 
lung. Young animals grow in an approximately normal 
manner after extirpation of one lung. 


At the operation the chief difficulty lies in the closure of | 


the bronchial stump. Willy Meyer’s method (crushing, and 
inversion by several tiers of sutures) was found the most 
reliable, but cannot be applied when the main bronchus is 
short or in small animals. Kawamura reports satisfactory 
results in many cases in which he divided the pulmonary 
hilus between clamps, ligated the vessels and bronchi by 
sutures passed through their walls, and made a careful 
continuous suture of the chest-wall. 

The positive pressure apparatus used at the operations 
was found more satisfactory than the negative pressure 
ones. There were no instances in which fluid collected in 
the thorax after removal of the lung. The remaining lung 
is already increased in size at the end of the operation. 
The increase reaches its maximum in thirty to sixty days 
after pneumectomy. ‘The gap left by the removal of the 
lung is filled in, in the above mentioned time, by enlarge- 
ment of the remaining lung, the displacement of the heart 
and diaphragm, elevation of the diaphragm, the sinking of 
the upper thoracic aperture and lateral chest wall. Pro- 
nounced scoliosis with convexity towards the operated side 
develops regularly. 

The microscopic changes in the remaining lung were of 
considerable interest. Soon after the operation the pic- 
ture was that of acute vesicular emphysema; this changed 
gradually to one of “vicarious” emphysema. Although 
hyperplasia of the lung was never observed, a true com- 
pensatory hypertrophy developed regularly. The vessels 
of the lung, at first dilated, subsequently proliferate. 

All of Kawamura’s observations indicate the feasibility 
of pneumectomy, from the viewpoints of technic and ulti- 
mate outlook. 


A Study of Tuberculous Lesions in Infants and Young 
Children, Based on Post-Mortem Examinations. 
MartHA WOLLSTEIN and FrepericK H. Bart ert. 
en Journal of Diseases of Children, November, 
1914. 


In 1320 post-mortem examinations. made at the Babies’ 
Hospital of New York City, 178 cases showed tuberculous 
lesions. In a very careful analysis of these latter cases 
the authors come to the following conclusions: 

The largest number were of inhalation origin, as shown 
by the large percentage of cases in which the pulmonary 
lesions were the most advanced in the body. The ab- 
sence of tuberculous lesions from the lungs in fourteen 
cases and the presence of tubercular lesions in the bron- 
chial nodes in seven of these seems to show that it is pos- 
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sible for the tubercle bacillus to pass through the lungs 
without localizing there. The marked tendency to rapid 
and general dissemination of the tuberculous lesions 
throughout the body in infants less than a year old is well 
shown. The survival of any young infant infected with 
tuberculosis for more than six months is very remote, 
while healing of tuberculous lesions in young infants is 
practically out of the question. In the entire series not a 
single healed tuberculous lesion was encountered, and at- 
tempts at healing, shown by calcified areas, were found 
only five times in the lung and thirteen times in lymph- 
nodes. Encapsulation of tuberculous lesions was not en- 
countered in this series of cases, nor was congenital tuber- 
culosis found. 


Non-Operative Treatment of Tuberculous Glands of 
the Neck. R. T. Morris, New York. New York 
Medical Journal, October 3, 1914. 


Morris concludes his paper with the following signifi- 
cant sentence: “Previous to ten years ago I operated many 
times in the course of the year for the removal of tuber- 
culous glands of the neck, but during the past ten years 
I have not operated once for non-suppurating glands.” 
The only indication, according to Morris, is incision and 
drainage of suppurating glands. Of non-operative 
methods Morris recommends the following: 1. Injection 
of seven per cent solution of iodoform in oil. From one 
to three minims are injected into each one of the glands 
at a sitting, at intervals of three or four days. 2. Active 
hyperemia induced by the alternate application of hot and 
iced applications to the neck. 3. High frequency current 
or x-ray. 4. Tuberculin. Morris has seen marked benefit 
from all four methods. 


Osteoplastic Closure of the Trifacial Foramina. A. B. 
KANAvVEL, Chicago. Journal American Medical Asso- 
ciation, October 10, 1914. 


Kanavel reports an experimental study of osteoplastic 
closure of the trifacial foramina. The experiments were 
made on dogs and three methods were tried: (a) Avul- 
sion of the nerve with curettage of the canal, breaking 
down of the foramen and covering the area as well as 
possible by pedicle-flap of adjacent periosteum. (b) Avul- 
sion of the nerve, curettage of the canal and a transplant 
of periosteum from some other part of the body. (c) 
Avulsion of the nerve, curettage of the canal, and a trans- 
plant of bone to fill the canal. These methods are illus- 
trated. In avulsing the nerve it was found that the best 
results were obtained by srasping the nerve firmly and 
twisting very slowly so that from five to ten minutes were 
consumed in the procedure. Detailed reports of the ex- 
periments are not given though they were kept. In series 
A, with covering the canal with pedicle periosteum flap, 
the experiments were uniformly successful in obliterating 
the canal if the work was thoroughly done. There was 
some difficulty in preserving the adjacent periosteum in 
good condition for the flap. In the second group, B, the 
results were not nearly so successful, the nerve growing 
through in the majority of cases. In the third group with 
avulsion of the nerve and transplant of bone to fill the 
foramen the experiments were successful excepting when 
infection occurred, which was rather common on account 
of the locality of the wound in the mouth. When success- 
ful the complete bony closure followed. These results, 
Kanavel says, may find practical application in various 
conditions, but primarily as a palliative measure in the 
treatment of trifacial neuralgia when other measures fail 
to give relief. It would not be indicated when a ganglion 
extirpation according to Frazier and Spiller can be done 
with safety or where alcohol injections give considerable 
relief for a long time. He reports a case of the practical 
application of the method in which he operated on the 
infra-orbital and dental branches of the fifth nerve with 
good results.. He warns against extending an infra- 
orbital incision too near the nose and thus endangering the 
lacrymal sac and also against injuring the facial nerve 
when retracting the muscle at the angle of the jaw in the 
lower operation. The infra-orbital foramen was plugged 
in his patient with a bit of the tibia with periosteum at- 
tached. In the lower operation on the dental nerve a 


crucial incision was made in the periosteum under the 
angle of the jaw over the area of the nerve and a small 
button taken out with the trephine down to the medulla. 
The canal was then curetted and the button replaced, but 
rotated so that the destroyed canal was at right angles to 
the canal of the bone. He presents this paper as an ex- 
perimental and clinical study, but does not advocate the 
—— until he and others have had further experience 
with it. 


Muscle Bound Feet. Russet A. Hisps, New York. 
New York Medical Journal, October 24, 1914. 


By “muscle bound feet” Hibbs refers to a rather com- 
mon malady, in which the patient is prevented from walk- 
ing long distances because of incomplete flexion of the 
foot. Normal flexion is obtainable up to 70° or 80°, but 
in these patients only 90° is possible. The condition, Hibbs 
says, is due to shortening of the posterior leg muscles, and 
is associated with a great variety of symptoms. The pa- 
tient is easily tired upon walking, the feet are painful, the 

it is inflexible, some have backache, and others have 

artin’s metatarsalgia. In addition, these patients are fre- 
quently of the nervous type. In addition to the physical 
sign mentioned above, there may be lateral deformity (ab- 
duction), flat feet, and a poor circulation as evidenced by 
cold and clammy feet. To cure the condition, Hibbs rec- 
ommends incision of the sheath of the tendo Achilles, 
lengthening of the tendon to the sufficient requirement, and 
closure of the sheath. Hibbs has found this operation cura- 
tive in 38 cases. ; 


Extension of the Calcaneus. (Die Drahtextension am 
Calcaneus.) E. Ge.insxy, Berlin. Zentralblatt fiir 
Chirurgie, August 22, 1914. 

Steinmann’s original communication upon his method of 
obtaining extension in fractures of the femur advocated 
perforation of the condyles of the femur. Klapp modi- 
fied this method by suggesting that the calcaneus be em- 
ployed for this purpose. Now Gelinsky suggests that the 
attachment of the tendo Achilles is the best method, be- 
cause it does away with the perforation of bone and its 
possible consequences; furthermore it is far more feasible. 


On an Unfamiliar Action of the X-ray and its Ther- 
apeutic Value. (Ueber eine unbekannte Wirkung 
der Réntgenstrahlen und ihre Therapeutische Verwer- 
tung.) H. Ecxstern, Berlin. Berliner Klinische 
Wochenschrift, September 7, 1914. 

Having noticed upon his own person that the x-ray had 

a marked effect in relieving pain after an injury, Eckstein 
has since applied the x-ray to many cases of localized pain 
throughout the body. He has used it in contusions, frac- 
tures, dislocations, inflammatory swellings of the joints, 
and finds that one or more applications usually suffice to 
relieve pain. Eckstein applies it through a hard or medium 
hard tube, with 0.4 or 0.2 milliampere current at a distance 
of 15 to 30 cm. for two to seven minutes. At first no fil- 
ter is used; later he uses an aluminum or lead filter. 


Transfusion—Direct and Indirect. Simplified Methods. 
B. . BernHEeim and A. P. Jones, Baltimore. 
Southern Medical Journal, November, 1914. 


The authors describe Kimpton’s glass cylinder method 
and Lindeman’s syringe method of blood transfusion and 
then compare these with their own method of direct 
transfusion by means of a canula. They claim that the 
latter has distinct advantages over the indirect methods, 
in that first it needs less special apparatus and second the 
transfusion can be interrupted and again started if neces- 
sary. They describe a case in which a sudden hemorrhage 
occurred from an intestinal ulcer. A transfusion was 
started and continued until the patient was ready for a 
gastro-enterostomy. During the latter operation the can- 


ulae were left in both the donor’s and recipient’s vessels. 


During the enterostomy the patient’s condition became bad 
and it was possible to relieve him at once by means of a 
continuation of the transfusion. 

The authors advocate strongly the use of blood-pressure 
readings in order to determine how much blood has passed 
to the recipient. : 
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Cancer of the Tongue, Based Upon the Study of One 
Hundr Jos. C. Can- 


oo Journal of Medicine and Surgery, September, 


This study has led to some remarkable conclusions. It 
has been demonstrated that the failure to cure when can- 
cer of the tongue is fully developed is due chiefly to the 
neglect to remove the muscles of the floor of the mouth 
below the cancer. The high mortality after the operation 
is chiefly due to the removal of the floor of the mouth 
without removing at the same time a section of the lower 
jaw. If operated on very early, it is sufficient to remove 
the growth with a good margin of healthy tissue. In such 
cases there are almost 100 per cent of recoveries. 

The author proceeds as follows: The glands of the neck 
are first removed and, after the operation, their connec- 
tion with the floor of the mouth below the lesion is thor- 
oughly burned with the cautery and the wound closed. 
Then the lesion in the tongue or floor of the mouth is 
attacked with the electro-cautery. The application of this 
is usually repeated two or more times, until everything is 
destroyed down to the area of the first cauterization from 
below. The healed skin flap of the first operation forms 
the floor of the mouth and prevents an oral fistula. In the 
author’s most recent cases the operation has been done in 
three stages. When the author considers the cases (four- 
teen in all) personally operated on by him by these new 
methods in the past five years, he finds that there has been 
no post-operative mortality and so far but one patient is 
dead of recurrent carcinoma. When 86 other cases oper- 
ated upon by methods previously used are considered, the 
advantage of the new technic is apparent, for formerly 
there was a post-operative mortality of per cent. 
Bloodgood concludes as follows: “We have, therefore, ap- 
parently conquered the technic of operations for cancer of 
the tongue. Now, if we can educate men to come earlier, 
we shall probably conquer the disease.” 


Gastric Cancer in the Young. A Study of Sixteen 
Instances in Patients Under the Age of Thirty-one. 
Frank Smiruies, Chicago. Journal of the American 
Medical Association, November 21, 1914. 

With an analysis of sixteen cases of gastric cancer in 
patients under the age of 31, Smithies reviews the statis- 
tics derived elsewhere and the recognized types of the 
disease. Six instances, some of them dubious, have been 
recorded in patients below the age of 10. In the second 
decade thirteen cases have been reported, but in five of 
these there were no reliable pathologic reports. In the 
thirteen cases in the third decade there were also a few, 
but in a few of these there was a seemingly malig- 
nant gastric disease. In his total group of 721 patholog- 
ically demonstrated gastric cancers from the Mayo Clinic 
and the Augustana Hospital, Chicago, the percentage of 
youthful cases was 2.2. There were nine females and 
seven males; the youngest aged 18, the oldest 30; the 
average age 27.8 years. In 12 per cent of the thirteen 
there was a family history of cancer.. Apparenty occupa- 
tion was not a causal factor. Two types of histories are 
noted, the first including cases of a pernicious gastric 
affection of progressive course appeared with no preced- 
ing stomach ailment. In the second pe there was a 
previous history of gastric complaints conforming to the 
type usually called peptic ulcer. Two of the sixteen cases 
fall into the first class and the average duration was 4.5 
months. In the other fourteen the patients had been af- 
fected for an average of 4.8 years with some gastric mal- 
function which in its early stages had been roughly classed 
as dyspepsia. In five of the cases the syndrome was that 
of gastric ulcer. In four cases the so-called ulcer fea- 
tures were definite in some stage in the early period and 
in four other cases the symptoms were those of ulcer of 
an irregular type. In their remaining case there had been 
gall-stone attacks for four years and stones were found 
on laparotomy.: The later stage of all in group two was 
typical of gastric malignancy. This period averaged 7.8 
months, the shortest three weeks, the longest nearly three 
years. The malignant course in this group took nearly 
half again as much time on the average as that in group 
one. 
pation was the rule in all. In the malignant stage there 
was marked loss of weight, in the early part of the dis- 


n six instances the epee was poor and consti-. 


ease, intermittent. Some degree of pain was noted in all 
cases, in two instances suggesting perforation. In - the 
two cases of the first group it was never severe, but was 
continuous and generally aggravated by food and drink. 
In the other fourteen it came in spells or attacks in twelve. 
In seven instances it had a fairly definite relation to in- 
digestion; in four instances, even after malignancy was 
shown, the food relief of pain persisted, but in ten it 
changed to food aggravation of pain. There was abdom- 
inal tenderness in all and tumor was palpated in six cases 
of the entire series. Eructations and pyrosis were com- 
monly noted, and vomiting at some time in the course of 
the disease. Hemoglobin estimation in some cases aver- 
aged 66 per cent; and in ten blood was chemically demon- 
strated in the stools. In fifteen cases important facts were 
demonstrated by test-meals. Gastric motility was affected 
in eleven and dilatation of the stomach had occurred. 
Achylia appeared in.none and free hydrochloric acid was 
absent in but one instance. Combined hydrochloric and 
acid salts averaged 18.1, ranging from 0 to 50. Lactic 
acid was demonstrated in six cases and altered blood 
chemically shown in gastric contents twelve times. The 
Boas-Oppler bacillus was recognized six times and yeasts 
and sarcinae were present in eight. The laparotomy find- 
ings showed the pylorus involved in five, the lesser curva- 
ture and some part of the gastric surface in nine; infiltra- 
tion of the cardia in one and one case of general carcino- 
sis. Lymph-nodes had been invaded in fourteen and sec- 
ondary growth demonstrated in other organs in nine. In 
eight, medullary cancerous ulcers were present. In the’ 
others, adenocarcinoma of the common type. In five 
cases some form of resection was performed; in seven 
drainage operations to fit the case, and in four only explo- 
ration was possible. Nine patients died within one and 
one-quarter years following operation. To the other pa- 
tients a lease of life from two, to more than five years 
was granted. A tabulated summary of the cases accom- 
panies the paper. 


Bacteriology of Cholecystitis and Its Production by 
Injection of Streptococci. E. C. Rosenow, Chicago. 
American Medical Association, Novem- 
er 21, 


Little attention has been given heretofore to the bac- 
teriology of the tissues of the gall-bladder wall in chole- 
cystitis. He gives an account of the bacteriologic find- 
ings in a case and of experimental work on producing 
cholecystitis in animals. The strains of streptococci pro- 
ducing cholecystitis are strikingly similar and resemble 
those from ulcers of the stomach. The lesions most com- 
monly observed other than cholecystitis, when these strep- 
tococci are injected, especially in rabbits, are an ulcer of 
the stomach, hepatitis about the gall-bladder myositis, and 
myocarditis, arthritis, appendicitis, and colitis. He says: 
“The common presence of streptococci in the wall of the 
infected gall-bladder and in the center of gall-stones, often 
in pure culture, while absent from the bile, and their affin- 
ity for the gall-bladder in animals, are strong evidence 
that streptococci are the cause of cholecystitis in man far 
more frequently than is believed, and serves to explain the 
good results reported by some as following cholecystec- 
tomy in cases of myocarditis, arthritis, and other condi- 
tions. 


The Surgical Treatment of Pericystitis. Eucene 
~ ter, New York. Medical Record, October 3, 1914. 


In the operation of seminal vesiculatomy, performed 
for the relief of the usual symptoms, mainly sexual, 
Fuller noted that the cystitis, which is frequently asso- 
ciated with such symptoms, cleared up after the operation. 
This led to cystoscopic examination of such bladders, and 
he found that the cystitis was confined to the base of the 
organ, in fact to that part of the bladder lying over the 
seminal vesicles. Fuller classifies these inflammations, 
therefore, as pericystitis. Further experience has shown 
Fuller that these inflammations are sometimes very €X- 
tensive and occupy nearly the entire bladder mucosa. The 
important point that Fuller emphasizes is that the usual 
treatment of cystitis, viz., irrigations, drainage, etc., do 
no good in these cases; indeed they may even do harm. 
The only rational and effective treatment is seminal vesicu- 
latomy. Fuller reports in detail three illustrated cases. 
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THE TECHNIC OF SPINAL ANESTHESIA.* 
By W. Wayne Bascock, M.D., F.A.C.S., 


Professor of Surgery in the Medical Department of 
Temple University; Surgeon to the 
Samaritan Hospital, 


PHILADELPHIA. 


The introduction of a local anesthetic within the 
dura is followed by a more or less complete arrest 
of conduction in those spinal nerve roots that come 
in contact with the solution. If the solution is suf- 
ficiently concentrated there is complete arrest of 
motor, sensory and sympathetic conduction of the 
segments affected. The effect upon the cord proper 
is relatively slight and it is often possible under 
high spinal anesthesia to demonstrate evidences of 
conduction along the paths of the cord. With weak 
anesthetic solutions sensory conduction may be ar- 
rested with but imperfect loss of motor or sympa- 
thetic conduction, while very weak solutions may 
cause only an imperfect analgesia. As would be 
expected, the loss of protopathic or pain sense in- 
vulves a wider area and is more intense than the 
loss of epicritic or touch sense. Patients may, 
therefore, feel the knife, although it does not hurt 
them, or they may complain that alcohol burns the 
skin, although they do not recognize the incision of 
tissues. The duration of intradural anesthesia is 
influenced by the dosage and concentration of the 
drug employed and varies from twelve minutes to 
two hours. One to one and one-half hours is the 
average duration for the adult. 

The most effective percentage strengths for in- 
tradural use we have found to be 4 per cent. for 
stovaine, 4 or 5 per cent. for tropacocaine, and 7 or 
8 per cent. for novocaine. The weaker solutions 
give too light and transient an anesthesia and tend 
to become too widely diffused, while the stronger 
solutions are so concentrated as to diffuse imper- 
fectly, limiting their area of action and at times 
increasing their danger. To secure efficiency when 
using a strong solution, the operator may be 
tempted to increase the dosage. For example, Jon- 
nesco, who uses a 10 per cent. solution for lower 
spinal work, advocates nearly twice what we con- 
sider a normal dosage. Five or six centigrams of 
stovaine in 4 per cent solution will give an analgesia 
that lasts about ninety minutes; two or three centi- 
grams of stovaine in 4 per cent. solution will pro- 
duce an analgesia that lasts about fifteen or twenty 
minutes. It follows that in very young children, 
for whom only small doses may be given, prolonged 
operations are not conveniently done under spinal 
anesthesia. 


~*Read during the Second Meeting of the American Association 
of Anesthetists, at Atlantic City, June 22, 1914. 


Spinal anesthesia acts with great rapidity, the 
analgesia appearing within a few seconds after the 
injection and being rapidly followed by loss of 
motor power and muscular sense. With the aver- 
age adult dose the analgesia reaches its intensity 
about fifteen minutes after the injection, and then 
gradually fades. First the motor loss and muscular 
sense gradually return, the sympathetic regains its 
tone, the area of epicritic loss becomes gradually re- 
duced, and finally the area of protopathic arrest 
disappears. The effect is tide-like, the influence 
gradually spreading upward along the cord until 
the highest nerve roots in the effective range of dif- 
fusion of the drug are affected, and, then the wave 
of analgesia recedes. This tide, which washes up- 
wards and then returns, is not so clearly noticeable 
in a downward direction, although when a small 
dose of the analgesic has been injected near the 
upper part of the cord, there may be observed 
waves of analgesia passing simultaneously upward 
and downward, to reach their intensity and widest 
limits, and then gradually recede toward the seg- 
ments close to the point of injection. As the anal- 
gesic wave diffuses upward the strength of the 
drug is weakened by the diluting cerebro-spinal 
fluid. For this reason the nerve roots near the 
apex of the wave are more lightly and transiently 
affected than the nerve roots first washed by the 
injection. 

For prolonged and complete analgesia it is‘ de- 
sirable, therefore, to make the injection if feasible 
into the dura through an interspace adjacent to the 
nerve roots that supply the field of operation. Thus 
for operations upon the perineum or anus the in- 
jection is especially effective if made through the 
third or fourth lumbar interspace; for operations 
upon the leg, through the second lumbar inter- 
space; for the lower abdomen or groin, through the 
first lumbar interspace; while for operations upon 
the stomach, gall bladder or liver, the injection is 
most effective when given through the eleventh or 
twelfth dorsal interspace. With a minimum dose 
injected through the twelfth dorsal interspace, al- 
though the anagesia may be sufficient for upper 
abdominal work, it may be transient and patchy for 
operations upon the legs or perineum. It is obvious 
that the operator who injects the solution through 
the fourth lumbar interspace and then attempts to 
do a gastro-enterostomy, will condemn the anes- 
thetic as ineffective and unreliable, as may also the 
operator who attempts an operation upon the toes 
after injecting a small quantity of the analgesic in 
the twelfth dorsal interspace. 

The injection of weak solutions in the lower part 
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of the cerebro-spinal canal is relatively safe, for as 
they diffuse upward toward the phrenic nerve roots 
of the cervical region they are so weakened as to 
have little effect. Weak solutions injected in the 
middle or upper dorsal region or in the cervical re- 
gion are, however, dangerous, as they interfere 
with the innervation of the muscles of respiration. 
Strong solutions of high specific gravity injected 
in the lower part of the arachnoid cavity may be 
dangerous by upward gravitation unless watchful 
care is taken not to elevate the pelvis until a suffi- 
cient time has elapsed to permit the absorption of 
the bulk of the drug. It should be evident, there- 
fore, that for successful spinal anesthesia the oper- 
ator should not only understand clearly the physi- 
ologic action, but should understand the dosage and 
the interspace most suited for the special operation 
to be performed. The operator should also realize 
the transient nature of spinal analgesia and should 
be prepared promptly to start the operation after 
the injection; otherwise valuable time may be lost 
and the patient may emerge from the influence be- 
fore the operation has been completed. Although 
spinal anesthesia is relatively safe and very effect- 
ive when used skilfully, it is an exceedingly dan- 
gerous and unreliable anesthetic in the hands of 
those who do not understand its action. 


SOLUTIONS EMPLOYED. 
My associates at the Samaritan Hospital and 


} myself have now operated under spinal anesthesia 


over 6,000 times, 

Personally, we prefer solutions in ampules, on 
account of their convenience, accuracy, known spe- 
cific gravity and greater assurance of sterility. In 
any case the preparation should, as far as is possi- 
ble, be of unquestioned reliability. Unfortunately 
this is not always assured, and we have found liv- 
ing micro-organisms in solutions upon the market. 

One of the problems in spinal anesthesia has been 
to produce a sufficiently high effect for upper ab- 
dominal work. This may be accomplished, first, by 
selecting a high interspace for the injection ; second, 
by withdrawing a considerable quantity, 5 to 15 c.c., 
of cerebro-spinal fluid, adding the drug and rein- 
jecting or injecting a corresponding quantity of the 
analgesic in weak solution; third, by employing 
gravity to retain the solution in contact with the 
selected nerve roots. This latter method is based 
upon the fact that any solution introduced within 
the cavity of the arachnoid rises or falls according 
as its specific gravity is heavier or lighter than that 
of the cerebro-spinal fluids. By adding glucose, 
milk sugar or mannitol the specific gravity of the 
solution may be increased, and by giving the injec- 


tion of such a heavy solution with the patient upon 
his side, his shoulders and hips elevated, and then 
cautiously rolling the patient on his back while 
still maintaining the elevation of the hips and pel- 
vis, the heavy solution remains in the most depend- 
ent portion of the dural cavity, the lower dorsai 
region. This is the method elaborated by Barker. 
As it is frequently desirable to operate with the 
patient in the Trendelenburg posture, or to lower 
the head of the patient for circulatory depression, 
I have for several years chiefly used a solution 
lighter than that of the cerebro-spinal fluid. 

Cerebro-spinal fluid has a specific gravity of 
about 1.0055. The addition of a 10 per cent. abso- 
lute alcohol to a 4 per cent. solution of stovain re- 
duces its specific gravity to about 0.992. This light 
solution ascends in cerebro-spinal fluid with a speed 
somewhat approximating 10 centimeters per min- 
ute. Stovain has the property of alkaloids of be- 
ing precipitated by alkalies, and therefore a minute 
quantity of lactic acid is added to the solution to 
retard precipitation by the alkaline cerebro-spinal 
fluid. In case it is desirable to elevate the head 
and shoulders of the patient during the operation, 
a solution made heavy by the addition of 5 per cent. 
of milk sugar is employed. The following are the 
formulas that we have found useful: 

Light Solutions. 


Absolute Alcohol Q2. cc; 

Heavy Solution. 

Distilled Water to make.............. 


The solutions are kept in sealed ampules each 
containing 2 c.c. of the solution. They should be 
prepared under aseptic precautions and sterilized 
by the intermittent method at a temperature about 
65° C. Although manufacturers sometimes contend 
that these substances withstand the temperature of 
boiling water with impunity, we have found boiled 
solutions objectionable. The dose for the adult of 
each solution is from one to one and one-half c.c. 
Novocain is the weakest of the anesthetics, is not 
precipitated by the cerebro-spinal fluid, and does 
not hemolyse blood. It does not produce as satis- 
factory a loss of epicritic sense and motor power 
as solution A, which at the present time we prefer. 
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Solutions extemporized from powders or tablets I 
have abandoned from fear of bacterial contamina- 
tion. 

SELECTION OF THE PATIENT. 

We have employed spinal anesthesia in patients 
of all ages, from the new born to those of advanced 
life. It may frequently be employed where ether 
is inadmissible or has produced dangerous symp- 
toms. Probably no anesthetic gives as great a de- 
gree of muscular relaxation with as little danger 
as spinal anesthesia. As a rule, patients who have 
a marked hypotension of the circulatory system, or 
those in whom a marked reduction of vasomotor 
pressure would be dangerous, should not have spinal 
anesthesia. Should it be administered to such a 
person a cannula should be tied in a vein of the 
arm connected with a funnel of salt solution before 
the intradural injection, and any dangerous fall of 
blood pressure counteracted by the cautious intra- 
venous introduction of the salt solution containing 
adrenalin. By this expedient, I was enabled to suc- 
cessfully carry a patient, at the beginning pulseless 
and apparently moribund from a ruptured uterus, 
through a Porro operation. A patient pulseless or 
nearly pulseless from traumatic shock should not, 
as a rule, be given spinal anesthesia until reaction 
has occurred. Patients with advanced peritonitis, 
‘with great abdominal distension and cyanotic ex- 
tremities, are not good subjects for spinal anesthe- 
sia; especially is this true of the middle-aged obese 
patient. Patients in collapse from traumatic ileus 


do not well withstand the hypotension of spinal 


anesthesia. Patients with advanced septic disease 
of the biliary system and associated marked myo- 
cardial weakness are also bad subjects. The method 
is contraindicated in patients greatly depressed and 
toxic or with mechanical limitation of respiratory 
space, as from large pleural effusions or pus or 
serum, or massive intrathoracic growths. In pa- 
tients in collapse from hemorrhage, the intradural 
injection should be made with great caution. Obese 
patients with short, thick chests and limited breath- 
ing apparatus are less favorable than patients with 
large respiratory mechanisms. Those very de- 
pressed patients who may be carried through an 
operation by local anesthesia or a few whiffs of 
ether should not be given the intradural injection. 
Patients with large fibroid tumors and myocardial 
degeneration should be given the injection with 
great caution. The aged and debilitated should be 
given relatively small doses. Young or middle 
aged adults of the robust type, patients with the 
hypertension of renal disease or eclampsia are good 
subjects for the injection. Children withstand rel- 


atively large doses. Thus 114 ctgm. of stovain 
may be given to the new born; 3 ctgm. to a child 
of five; 4 ctgm. to a child of ten. The proportion- 
ate size and robustness of the child are more im- 
portant than the exact age. 

PRELIMINARY NARCOTISM. 

The retention of consciousness within the oper- 
ating room is often objectionable, and in many in- 
stances this may be obviated by the preliminary 
injection of narcotics. We have employed mor- 
phine and scopolamine chiefly. For a robust adult 
1/6 of a grain of morphine sulphate with 1/100 
of a grain of scopolamine or hyoscin hydrobromide 
is given by hypodermatic injection about seventy- 
five minutes before the time of operation. If in 
twenty minutes the patient answers questions with- 
out evidence of mental confusion the injection is 
repeated; while for certain very robust and re- 
sistant patients a third injection of morphine either 
alone or combined with a 1/15 of a grain of apo- 
morphine if the delirifacient action of the scopola- 
mine predominates, or of both morphine and sco- 
polamine if the previous injections have produced 
little effect, is given. These injections should be 
given at intervals of about twenty minutes and 
should be used with great caution or avoided in 
the debilitated, toxic or aged patient. In patients 
under thirty the delirifacient action of hyoscin or 
scopolamine often predominates and is objection- 
able. In these patients the initial dose of morphine 
may be 1/4 grain in combination with 1/50 of a 
grain of atropine. In children narcotics are rarely 
required. After the intradural injection, if prop- 
erly reassured the child usually quickly adjusts him- 
self to the environment of the operating room, and 
when convinced that the numbness and loss of 
power of the legs are quite proper, the little patient 
often will fall asleep during the operation. Nar- 
cotics intensify and by reducing epicritic sense in- 
crease the duration of spinal analgesia. When 
properly used they enable the patient to pass 
through the operation oblivious of the fact that he 
has been removed from his bed, and often strongly 
protesting on awakening that he has not been oper- 
ated upon or even been alseep. 

While narcotics render the patient oblivious of 
the operation, they increase the danger of spinal 
anesthesia or of any other anesthetic that may be 
administered, as they depress the centers of the 
central nervous system, suppress certain metabolic 
processes and produce undesirable, although often 
transient, alterations in the parenchymatous organs. 
In the asthenic, shocked, debilitated or aged patient 
they should be used with the greatest care or 
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avoided. Preceding or during spinal anesthesia 

consciousness may also be dulled by the adminis- 

tration of ether or other anesthetic by inhalation. 
ASSOCIATED LOCAL ANESTHESIA. 

Local anesthesia is at times of value in associa- 
tion with spinal anesthesia to extend the incision 
above the level of the analgesia or to prolong the 
intradural effect which may partly pass off before 
the operation has been completed. Likewise, it 
very extensive amputations, it is desirable to employ 
Crile’s method of nerve blocking in association with 
the spinal analgesia. 

AFTER TREATMENT. 

Immediately after the operation patients who 

have received narcotic injections usually are given 


a large enema. Two quarts of warm water to which 


may be added 2 ounces of glucose and 3 drachms of 
sodium bicarbonate are slowly run into the bowel, 
and each fourth hour thereafter for the first twenty- 
four or forty-eight hours the patient receives from 
4 to 8 ounces of fluid by rectum. If the narcosis is 
too prolonged or intense, there is incorporated into 
the first enema a pint of black coffee and 2 drachms 
of tincture of capsicum. The deeply narcotised pa- 
tient must constantly be watched until awake and 
if there is any evidence of cyanosis or of obstruc- 
tion in the upper air passages, the tongue and lower 
jaw must be held forward in such a manner as to 
give a free air way. In several instances death 
from suffocation has resulted from failure to ob- 
serve this rule in patients comatose from scopola- 
mine morphine. 
METHOD OF INJECTION. 

Before being brought to the operating room the 
back of the patient is scrubbed with acetone and 
painted with a 2¥4 per cent. tincture of iodine. A 
dry sterile binder is then applied. In the operating 
room the patient is seated across the operating table 


so that he sits well back from the edge of the table. 


The dressing is then removed and the back either 
flushed with alcohol or given a second coat of one- 
half strength tincture of iodine. The assistant ob- 
serves that the patient sits squarely across the table, 
that the hips are even, that the elbows are parallel 
and at the sides of the patient, and that the fore- 
arms are crossed in front of the patient’s body. 
Facing the patient he then stands on a low stool, 
holds the patient’s hands with his right hand, while 
his left arm encircles the back of the patient’s neck 
and his fist makes pressure against the patient’s ab- 
domen. The patient’s chin is thus forced down 
upon his chest, the back is arched, but the patient 
should not be permitted to lean forward. The de- 
sired spinal interspace is now selected. 


POINT OF INJECTION. 

The point of injection for an abdominal operation 
should be approximately on a plane with the oper- 
ative area. Thus for operations upon the stomach, 
liver or gall bladder, injections through the twelfth 
dorsal interspace give the best analgesia. For oper- 
ations upon the lower half of the abdominal cavity, 
the first lumbar interspace; for operations upon the 
leg, the second or third lumbar interspace; for op- 
erations upon the perineum, the fourth lumbar in- 
terspace may be selected. Practically most of our 
operations have been done by injections through 
the first or second lumbar interspace with an occa- 
sional twelfth dorsal injection when it was desired 
to thoroughly anesthetize the upper abdomen. As 
a rule, the lower point of injection is safer, as the 
involvement of the upper dorsal nerve roots inter- 
feres with the respiration and increases the fall of 
blood pressure. 

APPARATUS. 


A syringe of 2 c.c. capacity of the Luer type is 
preferred. If properly made, the piston of such a 
syringe fits loosely enough to be forced out by the 
pressure of the intradural fluid. This is important 
as showing that the needle has properly entered the 
arachnoid. The Record syringe is rather heavy, 
and the piston does not move with sufficient ease. 
To insure delicacy of manipulation the needle 
should likewise be small and light. It should be of 
iridinized platinum or gold to avoid breakage; have 
a length of about 7 centimeters and a diameter of 
1/10 centimeter. A well fitted stylet should be pro- 
vided so that the needle cannot become clogged in 
the introduction. The syringe, needle and stylet 
should be wrapped in gauze and boiled just before 
using, in water free from alkali, for fifteen min- 
utes. The apparatus should be brought to the op- 
erator while still boiling hot not only to insure 
sterility, but also to serve to warm the anesthetic 
solution. The assistant now wipes the surface of 
an ampule with a bit of gauze moistened with alco- 
hol and breaks the ampule at its neck. The con- 
tents of the ampule are drawn into the syringe, and 
air bubbles and excess of solution expelled. For 
an adult, the syringe usually should now contain 
from 1.2 to 1.5 c.c. of the solution. The needle 
containing the stylet should be entered close to the 
midline at right angles to the body and about the 
middle of the interspace. It should be carried 
directly forward until it is felt to be grasped by the 
dense interspinous ligament. Only in the dorsal 
region it is necessary to tilt the needle somewhat 
upward. In the lumbar region the greatest success 
is obtained by entering the needle at right angles 
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to the surface of the body. Following this rule I 
have failed to enter the spinal cavity only once in 
over 4,000 personal cases, the failure being in the 
case of a kyphotic dwarf. If the patient shows a 
scoliosis do not enter the needle in the midline of 
the body, but along the midline of the spinous 
processes, and pass the needle directly forward in- 
stead of attempting to deviate it to the midline of 
the back. The grasp of the needle by the cartilag- 
inous interspinous ligament usually indicates that 
the needle is passing in the proper direction. After 
penetrating the ligament the stylet is withdrawn and 
the needle pushed forward a few millimeters at a 
time. The hand notes the cessation of resistance 
as the needle passes through the interspinous liga- 
ment and enters the loose areolar space external 
to the dura, and finally the slight resistance suc- 
ceeded by a snap, as if a drum head had been punc- 
tured, when the needle penetrates the dura. If the 
needle being rather dull does not immediately punc- 
ture the dura, it is given a partial rotation so that 
its edge may cut through the dura. As soon as the 
dura is entered, cerebro-spinal fluid should begin 
to drop from the needle. If it does not do so, the 
needle is cautiously rotated and slightly moved until 
there is a free flow of fluid. At times it is neces- 
sary to reintroduce the stylet, make a very cautious 
aspiration with the syringe or to seek another inter- 
space. If there is much difficulty with the first at- 
tempt, it is usually best to try another interspace. 
At times, if the needle enters directly in the median 
line, the plexus of veins external to the dura will 
be punctured and a few drops of blood may flow 
from the needle. We have observed no evidence of 
harm from this injury, and the flow of blood is 
usually quickly succeeded by clear cerebro-spinal 
fluid. With the cerebro-spinal fluid running freely, 
and only when it is running freely, the charged 
syringe is affixed to the needle. The piston is first 
withdrawn a short distance to permit the cerebro- 
spinal fluid to enter and mix with the solution, as 
well as to again prove the proper introduction of the 
needle. If a thorough diffusion is desired a part 
of the solution is now injected, more cerebro-spinal 
fluid is withdrawn by the syringe, and this pro- 
cedure repeated two or three times until the syringe 
is empty. The needle is now quickly withdrawn, 
and if a light solution has been used, the patient 
immediately laid upon the table, which is so tilted 
that the shoulders are 2 inches below the level of 
the hips. This is to prevent an undesirable upward 
‘diffusion of the drug. Not over twenty seconds 
should be consumed in the injection. 

The pulse and respiration are now continuously 


watched, the latter by the movements of a wisp of 
cotton affixed to the end of the nose. If the pa- 
tient is awake, diverting conversation is often de- 
sirable, and if not contraindicated by the operation 
small bits of ice or sips of water may be adminis- 
tered. If the patient is very weak an injection of 
4 grains of caffeine and 1/15 of a grain of strych- 
nine sulphate is given subcutaneously to anticipate 
any respiratory depression. A nearly pulseless 
patient should also have a needle, connected with 
a funnel containing physiologic salt solution, tied 
into a convenient vein. The salt solution is per- 
mitted to run into the vein from time to time as 
may seem to be indicated, and to each 6-ounce 
funnelful is added from 1 to 10 drops of adrenalin. 
The adrenalin must be used with caution and we do 
not add it unless the patient becomes pulseless at 
the wrist. The flow of adrenalin is also to be cut 


off by pinching the tube as soon as the pulse re- 


turns, for fear of an excessive action upon the 
heart. For weak patients, not sufficiently asthenic 
to require the intravenous use of adrenalized salt 
solution, the subcutaneous injection of one ampule 
of pituitrin at the onset of the operation may be of 
value. For nervous faintness, the inhalation of 
aromatic spirits of ammonia or a few drops of 
ether may be tried. 

Should the patient show evidence of nausea, the 
head and shoulders are lowered to a greater degree 
by inclining the table. Should respirations become 
shallow or imperfect then artificial respiration by 
compression of the thorax must be resorted to. It 
should be continued if necessary for one hour or 
more, or until the patient is able to resume spon- 
taneous respiration. If the patient be so obese or 
the intrathoracic condition so interferes as to pre- 
vent artificial respiration by compression of the 
thorax, then forced artificial respiration should be 
tried. In such an emergency we doubt the value 
of the Meltzer intra-tracheal method. The pul- 
motor, if quickly available, may be used. In a 
sudden emergency we can certify to the value of a 
full size tracheal tube and the direct rhythmic in- 
flation of the lungs by the surgeon or assistant. 
Using a piece of drainage tube that is cut off square 
at the end, pressed over the opening of the tracheal 
tube, the surgeon inhales deeply and inflates the 
patient’s chest by blowing through the rubber tube. 
Exhalation occurs when the tube is lifted from the 
external plate of the tracheal tube. The pressure 
of the inflation cannot be harmful for an adult, as 
it cannot exceed or indeed reach the pressure within 
the surgeon’s chest. While this method involves 
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the dangers of a tracheotomy wound it may be 
quickly carried out with but few instruments. 
AFTER TREATMENT. 


No special after treatment is required. In over 
6,000 punctures without an occlusive dressing none 
have shown any signs of infection, so that we con- 
sider the sealing or dressing of the point of punc- 
ture unnecessary. The head and shoulders should 
not be elevated until one hour has elapsed from the 
time of injecting a light solution. Secondary head- 
aches should not occur, and when of the character- 
istic spinal type, that is when they are increased 
by raising the head from the pillow, are associated 
with some stiffness of the posterior muscles of the 
neck, they indicate the use of contaminated or de- 
composed solutions. Such solutions may not only 
cause intense headache, but also abducens palsy, 
and should be promptly discarded. We do not be- 
lieve that abducens palsy follows the employment of 
pure solutions. The anesthetic does not contrain- 
dicate the prompt administration of water either 
during or after the operation, and such food is 
given as in the particular case seems best without 
regard to the fact that the patient has been anes- 
thetized. Secondary nausea or vomiting should not 
occur as a result of spinal anesthesia, and the pa- 
tient should have less post-operative pain, less head- 
ache, less backache and general discomfort than 
the patient who has received ether. Finally, it is 
to be emphasized that the novice should not at- 
tempt spinal anesthesia without carefully investi- 
gating the subject, and should only use the method 
upon robust patients until he acquires dexterity and 
familiarity with the technic. 
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SOME CONSIDERATIONS ON THE NA- 
TURE OF SURGICAL SHOCK.* 


By Pror. F. H. PIKe, 
Department of Physiology, Columbia University, 
New York City. 


Before proceeding to a consideration of the na- 
ture of surgical shock, it will be well to point out 
some of the ambiguities and general obscurities of 
the word shock. I have been working with a very 
special kind of shock—the kind that comes when 
the spinal cord is completely cut across, or frozen, 
or deprived of its blood supply at a given level. 
The cutting or the freezing or the lack of blood 
completely blocks the conduction of nerve impulses 
past the frozen or cut or injured point. The same 
result may be accomplished through the growth of 
a sarcoma of the vertebral column.’ There is a 


very definitely localized lesion, and the results are 
also definite. 

If the complete transverse lesion of the cord 
occurs in the mid-dorsal region, we find a complete 
and permanent paralysis of all the skeletal muscles 
whose motor nerves arise below the level of the 
transection, together with a complete and perma- 
nent loss of sensation in all regions the sensory 
nerves from which enter the spinal cord below the 
level of the lesion. The blood pressure may be 
very low, or may closely approach the normal meas- 
urements, depending on whether the lesion is high 
up, at the level of the sixth or seventh cervical seg- 
ment, or much lower down. The visceral symp- 
toms are severe at first, but improve as time goes 

This kind of shock is called spinal shock, but it. 
is a kind of shock with which you, as anesthetists, 
have very little to do. The kinds of shock with 
which you deal do not generally involve any de- 
struction of tissues within the central nervous sys- 
tem. It follows from this that there are at least 
two different kinds of shock—the spinal shock and 
some other kind. Personally, I believe that there 
is more than one other kind. 

- One of the first investigators to recognize clearly 
this difference and to insist upon a distinction be- 
tween the two kinds of shock was Professor W. T. 
‘Porter,? and many of the other clear conceptions 
of processes involved together with the accurate 
descriptions of conditions found, so far as they 
deal with the physical aspects of surgical shock, 
have come from Professor Porter and his pupils. 
Concerning the chemical phenomena in shock, im- 
portant though they are, we will have but little to 
say at this time. 

Let me show what I mean by the statement that 
there is more than one other kind of shock. A 
patient may have suffered from a severe crushing 
injury of a limb, but not have suffered any injury 
to the central nervous system directly, and he may 
not have suffered much hemorrhage. Yet there is 
a fall of blood pressure, a rapid pulse, and all the 
other features of the clinical picture of shock. This 
is certainly not the kind of shock with which I have 
been working, since all the ordinary reflexes of the 
skeletal muscles, or most of them, may be obtained 
from the various parts of the body. There is no 
complete blocking of conduction involving the 
whole area of cross section of any part of the spinal 
cord. 

Again, in some of the fait infectious disease, 
the patient may suffer collapse toward the close of 


*Read during the Second Meeting of the fovion Association 
of Anesthetists, at Atlantic City, June 22, 1914 
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the disease. No mechanical injury has occurred, 
yet the picture is that of shock. 

We should, then, be careful to tell the circum- 
stances under which shock has arisen. To speak 
of a particular case as traumatic shock is not suf- 
ficiently definite, unless we specify whether or not 
the central nervous system has been injured directly. 
If the central nervous system has been injured, we 
may have the exact homologue of the laboratory 
condition known as spinal shock. Not all injuries 
to the central nervous system result in a complete 
blocking of all the paths below a certain region, 
so that the description is not sufficiently exact un- 
less the nature and extent of the injury is specified. 


The man with a crushed leg may die from shock, 


and the teamster who has had his spinal cord 
crushed beneath a load of coal may recover, al- 
though certain of the manifestations of shock may 
be more severe in the teamster with the crushed 
spinal cord. 

To the laboratory worker, certain clinical descrip- 
tive terms, such as traumatic shock, do not, there- 
fore, convey any very definite idea either of the 
nature of the injury or of the condition of the pa- 
tient. I shall not, therefore, attempt, in this paper, 
to follow the ordinary clinical terminology, and I 
trust you will pardon me if I speak of conditions 
rather than names. 

Since in practically all cases of acute shock, low 
blood pressure is one of the physical signs, we may 
first look into the mechanism for maintaining blood 
pressure under normal conditions, using this as a 
type of reflex nervous mechanisms, and then point 
out some departures from the normal as they occur 
in shock. 

The heart and blood vessels, both of which are 
under the control of the nervous system, are the 
principal agents in maintaining blood pressure 
under ordinary conditions. The vasomotor nerves 
vary the caliber of the arteries and arterioles, and 
the mean blood pressures tends to rise or to fall 
according to whether the vessels constrict or dilate. 
When the blood pressure tends to fall because of 
the dilation of the blood vessels, the heart beats 
faster, because of accelerator impulses sent out 
from the central system over the sympathetic nerve 
supply, and forces more blood through the vessels. 
When the vessels are constricted, the heart beats 
more slowly, in response to impulses passing out 
of it over the vagus. The rapid heart rate of a 
'man who has just finished running is familiar to 
all of you. But the heart will not beat faster when 
the blood pressure falls, nor become slower when 
the blood pressure rises unless the sympathetic and 


the vagus nerves are uninjured and active. When 
these nerves are renderd inactive by cutting them 
across, the rate of the heart is unchanged when the 
blood pressure rises or falls Rabbits can no 
longer run distances after these cardiac nerves are 
cut, although there may be no lesion of the heart 
or of the blood vessels. The thing to remember 
is that the heart while in the animal body’ under 
constant physico-chemical conditions will not 
change its rate unless acted upon by nerve im- 
pulses coming from outside the heart. 
upon this point at this time because of a slight mis- 
conception that may have arised in the past.5 Only 
after its excision from the body will changes in 
pressure alone bring about changes in the heart 
rate, and the rate then increases with the pressure. 

It is my belief that there are at least four mech- 
anisms involved in the maintenance of blood pres- 
sure, namely, (1) the vasomotor nerves, whose 
common point or origin lies in the medulla oblon- 
gata; (2) the heart and its nerves—intrinsic, per- 
haps, as well as extrinsic; (3) the skeletal muscles ; 
and (4) some property of the tissues of the ves- 
sel walls, possibly independent of the nervous sys- 
tem, in addition to those properties directly under 
nervous control. 

These mechanisms for maintaining blood pres- 
sure are, however, dependent for the most part 
upon the central nervous system for their efficient 
and codrdinated action. And, as Descartes long 
ago suggested with reference to codrdination in 
general, the central nervous system here serves as 
the mechanism of codrdination between the afferent 
impulses and the motor response. We must con- 
sider, then, the various structural or functional ele- 
ments interposed between the starting point of the 
afferent impulses and the muscle or gland cell in 
which the response occurs. 

At the outset of the discussion of the nervous 
mechanisms involved in the process of codrdination, 
we may point out that there are two systems con- 
cerned: (1) the somatic system, sensory and motor, 
and (2) the visceral system, sensory and motor. 

The somatic sensory nerves arise in the organs 
of general and special sensation, the eye, the ear, 
the skin, muscles, tendons, and joints. They con- 
vey information of the general happenings in the 
somatic or “body” part of the organism. Most of 
these impulses at some time or another arise into 
consciousness, although some of them undoubtedly 
pass directly through the lower levels of the nervous 
system without entering into the cerebrum.° © 

The somatic motor system is concerned with the 
movements of the skeletal or striated muscle. 
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The visceral sensory nerves arise in glandular 
structures and in smooth muscles throughout the 
visceral system. Some of them convey impulses 
which may enter into consciousness, but others do 
not. They constitute the afferent portion of the 
sympathetic or autonomic system. — 

By the autonomic system, Langley means not 
only all the sympathetic system but also certain 
fibers in some of the cranial nerves, such as the 
vagus, and sacral fibers in the nervi erigentes. It 
includes both afferent and efferent fibers. 

The visceral motor nerves, as their name implies, 
convey afferent impulses from the central nervous 
system to the various structures comprised in the 
viscera—the heart and the blood vessels, the gastro- 
intestinal tract, all the glands and other similar 
structures containing smooth muscle fibers. They 
belong to the efferent portion of the autonomic or 
sympathetic nerovus system. 

In the operation of any mechanism which in- 
volves the coordination of afferent and efferent 
impulses, there is first of all a receptor or nerve 
ending at the periphery which is sensitive to stim- 
uli, This receptor may be a free ending of the 
nerve in the tissue or it may be a specialized end- 
ing which is particularly sensitive to one particular 
form of stimulus, such as light, or touch. Sher- 
rington has defined a sense organ as a mechanism 
for lowering the threshold value of the stimulus. 
As a rule, the nerve endings are more sensitive to 
stimuli than the nerve trunks. There are (a) af- 
ferent nerves leading from the receptor to the cen- 
tral system; (b) the junction or synapse—perhaps 
many synapses in series, in the central nervous sys- 
tem itself between the terminations of the afferent 
neurone and the final efferent neurone; (c) the 
efferent fiber; (d) the terminations or end plates 
of the efferent fiber; and (e) the effectors—mus- 
cles, gland cells, or whatever else they may be. All 
of these things enter into the formation of a reflex 


arc in a higher animal. And as each of them has 


certain peculiar properties of its own, as evidenced 
by its reactions to drugs, or to other changes of 
conditions, we may consider each one separately. 

The receptors and the afferent nerves may be 
anesthetized either partially or wholly, by cold, pres- 
sure, cocaine, and similar agents; or some of them 
may become unusually sensitive through inflamma- 
tory processes. 

The synapses are affected by strychnine and other 
drugs, and by changes in the oxygen and carbon- 
dioxide content of the blood. The synapses also 
have the faculty of summation in a high degree 
(Stirling). A single stimulus applied to an afferent 


nerve may produce no effect, but if repeated suf- 
ficiently often, and for a sufficient time, the nerve 
impulse set up may become sufficiently intense to 
pass the synapse and produce an effect. The syn- 
apses are the most sensitive portion of the arc to 
the effects of prolonged lack of oxygen, as is shown 
by resuscitation experiments." 

Strychnine, up to a certain limit, increases the 
passability, or decreases the resistance, at the syn- 
apse. But even in small doses, it may increase 
the resistance or even block conduction for vaso- 
motor impulses. This paralysis of the vasomotors 
may occur at a time when the passability of the 
synapses for reflexes of the skeletal muscles is but 
little increased,* and the paralysis of a previously 
‘injured region of the spinal cord, e.g., during or 
after recovery from anemia, for responses of the 
skeletal muscles as well as vasomotors, occurs at 
a time when the reflex response of the skeletal mus- 
cles through uninjured portions of the cord is still 
increased. The paralytic action of strychnine is 
manifested earlier after previous lack of oxygen 
than otherwise.° 

The efferent nerve cells are excited by an in- 
creased concentration of carbon dioxide in the blood 
and asphyxial convulsions may result. The cells 
constituting the respiratory center in the medulla 
oblongata are particularly sensitive to slight changes 
of oxygen and carbon dioxide tension in the blood. 
It is the changes in the concentration of the hydro- 
gen ions associated with these slight increases in 
carbon dioxide or decrease in oxygen which consti- 
tute the effectual stimulus for respiratory move- 
ments.?° 

The relation of the efferent nerves to the effect- 
ors, i.e., the muscle or gland cells, is not altogether 
a simple one. There is good reason for believing 
that there is a third element intervening between 
nerve fiber and the muscle or gland cell—the re- 
ceptor substance of Langley. The three elements 
—the end of the nerve fiber, the receptor substance, 
and the muscle or gland cell—constitute what 
Elliott has called the myo-neural junction, and, ac- 
cording to Elliott," it is upon this myo-neural junc- . 
tion between sympathetic nerve fibers and smooth 
muscle that adrenalin acts. Adrenalin does not act 
upon smooth muscle directly, since smooth muscle 
which is not innervated’ from the sympathetic sys- 
tem does not respond to its application. But smooth 
muscle which is innervated by the sympathetic sys- 
tem will respond to the application of adrenalin 
even after the nerves going to it have been divided 
and have degenerated. 

The myo-neural junction between somatic nerve 
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and striated muscle is markedly affected by such 
drugs as curare, by certain toxins whose origin ap- 
parently is in the gastro-intestinal tract, by the 
waste products of metabolism, fatigue products, 
and other substances of like nature. 

The synapses, particularly of certain regions of 
the central system, and the myo-neural junctions 
are the weak places in the reflex arc, and the places 
most commonly acted upon by foreign substances, 
toxins, or other adverse influences. The nerve 
fibers are, in general, more resistant than the nerve 
cells.1* The Betz cells of the cerebral motor cortex 
may be inexcitable during ether narcosis, but the 
fibers of the pyramidal tract in the spinal cord may 
still be highly excitable. Nor are the synapses be- 


tween the fibers of the pyramidal tract and the cells - 


in the spinal cord about which they end affected to 
the same extent as the synapses in other regions, 
such as the cerebrum. 

Afferent impulses over the visceral sensory 
nerves are not limited in their effects to reflex re- 
sponses through the visceral motor system. Irrita- 
tion within the stomach may lead to vomiting, and 
as will be shown a little later, vomiting involves the 
action of certain striated muscles. Similarly, af- 
ferent impulses over the somatic sensory nerves 
may bring about a reflex response which will in- 
volve the visceral motor system as well as the so- 
matic. The mere sight of a disagreeable object 
may produce vomiting. 

This community of relationshp between somatic 
sensory, somatic motor, visceral sensory, and vis- 
ceral motor systems is an important one. Various 
kinds of afferent impulses may lead to the same 
general motor response. The various kinds of af- 
ferent impulses which may lead to vomiting illus- 
trate this point. But no matter over what channels 
the different afferent impulses which lead to a par- 
ticular motor reaction may pass, they eventually 
come to a definite group of cells somewhere in the 
central system, in which the motor or efferent im- 
pulses arise. From this point on, the path is the 
same, no matter what the nature of the afferent 
impulse may be. We have, therefore, the principle 
of the final common path (Sherrington) founded 
on facts of the general character which are here 
briefly indicated. 

In addition to the reflex elements involved in 
the maintenance of blood pressure, there is evidence 
of the existence of an automatic elements, i.e., an 
element dependent upon the changes of blood pres- 
sure or blood constituents within the vasomotor 
center in the medulla oblongata.* This is analo- 
gous, though not so preponderant in its action, to 


the well-known automatic element in the respiratory 
mechanism, dependent upon the “blood-stimulus” 
for its normal operation. Evidence of such a sen- 
sitiveness to the “blood-stimulus” in the motor 
cells of the spinal cord has been recently adduced 
by Graham Brown.'* 

Such, then, is the nervous, muscular, and glan- 
dular mechanism involved in the circulation, and 
such are its strong and its weak points. Which 
of these are affected in shock, and how? 

It requires but little reflection to see that the 
sympathetic—the viscero-sensory and viscero-motor 
system is the one primarily and most markedly af- 
fected in surgical shock. The patient may be fully 
conscious, and have voluntary control of the move- 
ments of the skeletal muscles. It is true that the 
movements may be sluggish, and that the skeletal 
muscles may be more flaccid than usual, but it is a 
question whether this may not be a secondary re- 
sult of the low blood pressure and other disturbed 
metabolic conditions of the body as a whole, rather 
than a primary effect. 

Nor would complete relaxation of the skeletal 
muscles, such as occurs after intravenous injection 
of curare, account for the great fall of blood pres- 
sure observed. The vascular system and the heart 
must then be responsible. It is commonly ob- 
served that the heart beats rapidly in such condi- 
tions. The heart itself, independently of its ex- 
trinsic nerves, never beats more rapidly when the 
blood pressure is low. The heart must, therefore, 
be receiving accelerator impulses over the sympa- 
thetic nerves during certain phases of shock. 

The reflex mechanism for acceleration of the 
heart is not exhausted nor depressed, but, on the 
contrary, is more active than usual. 

It has been shown also that many of the periph- 
eral arteries are constricted and not dilated.** So 
far as these vessels go, there is again no exhaustion 
of the reflex or other mechanism for vaso-constric- 
tion, but even an increased activity. The question 
arises whether all the arteries in the body are sim- 
ilarly constricted, or whether some of them may be 
widely dilated. It is known, for example, that the 
peripheral blood vessels, and particularly the arte- 
rioles, constrict when the surface of the body is 
cooled, but the systemic blood pressure does not 
necessarily arise. Nor does the increased flow of 
blood to the surface when the external temperature 
is high necessarily entail a fall of pressure. There 
is either a compensatory change in the caliber of 
the deep blood vessels or a change in the heart 
rate, or both, by which the blood pressure is main- 
tained at a nearly constant level. Porter,?* how- 
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ever, has found that stimulation of an afferent nerve 
apparently affects all parts of the vasomotor sys- 
tem in much the same way, causing constriction of 
the splanchnic and peripheral vessels alike, or else 
dilation of all of them. Stewart’s’’ studies on blood 
flow in disease are leading to the acquisition of 
data on this point, and clearly indicate that in cer- 
tain disease processes at least, there is a differ- 
ence in the distribution of the blood to various 
parts of the body, probably due to local changes in 
the caliber of the arteries. 

It is known also that active muscles and glands 
receive more blood than when in the resting state. 
For the present, I believe that the assumption that 
all the arteries are constricted in surgical shock must 
remain purely an assumption until further evidence 
is adduced, either for or against it. 

But if all the arteries are constricted, and the 
heart is beating rapidly, indicating no exhaustion 
of these mechanisms, some other part of the vaso- 
motor system must be at fault. It has been sug- 
gested that the veins, particularly in the splanchnic 
region, are dilated and that the blood is in them. 
One fact seems to militate against these two sup- 
positions, i.e., that all the arteries are constricted, 
and that the blood is largely accumulated in the 
veins; it has been found that stimulation of an 
afferent nerve will produce a rise of blood pressure 
when the animal is in a condition of surgical 
shock.*® Such a rise of blood pressure usually 
comes about through constriction of the arteries 
rather than through constriction of the veins, and 
it would appear that there were some arteries at 
least which were still capable of further constric- 
tion. Such a view would necessitate the assump- 
tion that all parts of the arterial system were not 
affected alike by the vaso-constrictor nerves during 
shock, but that. some arteries, possibly those in the 
splanchnic region, were somewhat dilated. 

Whatever the immediate cause of the low blood 
pressures may be, it may well become part of a 
vicious circle. Even though the blood be well oxy- 
genated by artificial respiration, and the heart be 
beating regularly, a previously damaged portion of 
the central nervous system, e.g., the brain, after 
subjection to anemia, does not recover as long as 
the systemic blood pressure remains low.’® Nor 
does this fact need surprise us when we remember 
that, among the other relatively constant conditions 
of the mammalian body, a blood pressure varying 
but a few millimeters under the various conditions 
of activity from day to day or year to year, is an 
important item. Any considerable variation from 
this usual level is strong presumptive evidence of 


abnormal processes involving other mechanisms 
than that for circulation. 

If the law of mass action holds for the reactions 
of the animal organism, we would expect any very 
wide departures of any one condition—blood pres- 
sure, oxygen or carbon dioxide content of the blood, 
or whatever it may be—from the usual standard to 
bring about associated changes in the other condi- 
tions coexisting with it. 

With regard to the causes of shock, we may con- 
sider briefly a few of the current theories or hy- 
potheses. 

Crile has assumed as the basis for his explana- 
tions a stimulation of the noci-ceptors by the oper- 
ative procedures. He emphasizes the fact that the 
afferent nerves are still excitable, and that they are 
transmitting impulses to the central mechanisms. 
It is true that in surgical anesthesia with ether, the 
efferent or motor nerves are still excitable, and 
probably the afferent nerves are also excitable. But 
it is a familiar fact, known to every one who has 
done even the routine mammalian experiments of 
the student laboratory, that no reflexes of the skel- 
etal muscles can be obtained by stimulation of af- 
ferent nerves in an anesthetized dog. But the vaso- 
motor responses, the effects on the heart beat and 
upon the respiratory movements can still be ob- 
tained in response to stimulation of afferent nerves 
when the animal is in surgical anesthesia. Further- 
more, these effects on the smooth muscles and upom 
the respiratory movements may be obtained in a 
decerebrated dog or cat. In other words, the only 
reflexes which can be obtained in anesthetized ani- 
mals may be obtained equally well in decerebrated 
animals, and there is no particular reason to sup- 
pose that the only reflex path open in anesthesia 
involves any part of the cerebrum. They are all 
visceral reflexes through the lower levels of the 
encephalon. 

Dr. Crile, however, says that he finds chromato- 
lysis in the nerve cells occurring in the cerebrum, 
and attributes this to the effect of afferent impulses. 
When we consider that, in addition to the fact that 
no reflexes involving the skeletal muscles, and hence 
none that could involve the cells of the cerebrum 
in any way, can be obtained in anesthetized animals, 
the cerebral cortex is itself inexcitable in such ani- 
mals, one wonders just how much damage these 
afferent impulses are doing to the cells of the cere- 
brum. And, furthermore, while it would not per- 
haps be so surprising to see some chromatolysis in 
the general sensory area of the left cerebral cortex 
after amputation of the right leg, it is passing 
strange that we find chromatolysis in the visual and 
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auditory cortical areas of the other hemisphere of 
the cerebrum. 

Similar considerations apply to the cerebellum. 
There is inexcitability of the cortex, and a com- 
plete absence of all the usual reflex phenomena at- 
tributable to the cerebellum, such as tone of the 
extensor muscles of the limbs. Yet, chromatolysis 
occurs here also. 

It is one of the well-established facts of neurol- 
ogy that afferent fibers from a given region of the 
body terminate in definite regions of the cerebral 
cortex. And it is likewise a fact that the cells of 
origin of the motor fibers to the muscles of any 
given region of the body lie in a definite area of the 
cerebral cortex. There is a definite localization of 
the projection fibers, afferent and efferent, in the 
cerebrum. We should accordingly expect to find 
chromatolysis in those regions of the cerebral cortex 
in which the afferent fibers from the injured part 
end, or in which the cells of origin of the motor 
nerves to its muscles and glands lie. Such, how- 
ever, is not the case. Dr. Crile admits that there 
is no specificity of chromatolysis, but that it occurs 
in all regions of the cerebrum and in the cerebellum. 

It has been shown also that chromatolysis occurs 
in animals which are not in the condition of sur- 
gical shock, but which manifest rather different 
physical signs.”° 

Finally, Nissl himself pointed out some years ago 
that chromatolysis was not a lesion indicative of 
any specific injurious influence, but that it might 
arise in response to many injurious agencies. 

To sum up the situation with reference to the 
role of the cerebrum in, and the relation of chro- 
matolysis to, the cause of shock, the various lines 
of evidence adduced: (1) that, when an animal is 
in a condition of surgical anesthesia, no afferent 
impulses which are normally operative are produc- 
ing any noticeable reflex response on the skeletal 
muscles; (2) that, in general the cortical cells are 
inexcitable to electrical stimuli at such a period; 
(3) the fact that chromatolysis occurs not only in 
the particular regions of the brain in which they 
might be expected to occur on any known basis of 
localization, but also in other widely removed and 
scattered regions of the brain; (4) that animals may 
show a considerable degree of chromatolysis and 
not manifest any of the physical signs of surgical 
shock as they are ordinarily understood; and (5) 
that chromatolysis may occur in response to the 
action of many diverse injurious agents, such as 
the anesthetic itself, force one to conclude that the 
relation of chromatolysis to the onset of shock can- 
not be very important or very definite. 


An animal may be completely decerebrated with- 
out showing any particular signs of surgical shock, 
although the spinal shock may be profound. After 
a time the reflexes of the skeletal muscles return 
and the symptoms of spinal shock gradually abate 
in severity. But it is now possible so to treat the 
animal as to induce the condition known as surgical 
shock. The blood pressure falls, the pulse becomes 
rapid and feeble, and the respiration shallow, or 
even periodic. Surgical shock may be induced in 
the absence of the cerebrum, and whatever affer- 
ent impulses may be involved in its onset certainly 
do not pass through the cerebrum. Nor are effer- 
ent impulses from the cerebrum demonstrable here. 

These facts acquire a peculiar significance with 
reference to the onset of shock when considered 
in the light of the relation of the medulla oblongata 
to the visceral system. It is in the medulla oblon- 
gata that we find the first extensive connection be- 
tween the nerves bearing afferent impulses which 
are capable of affecting the viscera and the efferent 
viscero-motor fibers.” 

In addition to the rapid heart rate and the con- 
striction of the arteries already mentioned, there 
are certain other effects due to the sympathetic or 
autonomic system that are worthy of some atten- 
tion. Space does not permit their consideration at 
this time. Nor can the discussion of the sources 
of the afferent impulses be taken up in detail. Both 
of these questions must be left for future discus- 
sion. 
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PROPHYLAXIS OF POST-ANESTHETIC 
VOMITING.* 
By H. Warren Buck ter, M.D., 
BaLTrMore, Mp. 


I am going to ask the indulgence of this society 
in calling its attention to some very old, very well- 
known facts which I believe to be of practical value 
to the individual about to undergo a surgical oper- 
ation involving the administration of a general an- 
esthetic. 

It should be the aim and object of all of us en- 
gaged in the practical administration of anesthetics 
to adopt every means known towards eliminating 
or minimizing the disagreeable complications and 
sequelae that are likely to occur. There is no 
doubt that of these vomiting is the most distressing 
and its prevention or reduction will do much: to- 
wards lessening the horrors of taking a general 
anesthetic. 

Doubtless we all have our own views as to the 
etiology of vomiting. Many believe it'to be influ- 
enced largely by the kind of anesthetic used, others 
by the method of administration. Some think the 
temperament, the individual idosyncrasies, physical 
condition of the patient or gentleness of the sur- 
geon to be important factors in the anesthetic re- 
covery. Some regard vomiting as a distinctly local 
condition, a gastritis due to the irritating effects of 
swallowed saliva saturated with the anesthetic, 
while others, and myself included, believe vomiting 
to be to a large extent simply a local manifestation 
of some general constitutional disturbance. 

It was my good fortune for a period of twelve 
years to have full charge of the after-care of about 
75 per cent. of the patients I anesthetized, and hence 
I had ample opportunity to observe their recovery 
from the anesthetic. I don’t mind admitting that 
in that time I spent some very uncomfortable mo- 
ments when being reproached by individuals who 
found the after effects of the anesthetic worse than 
the operation. In my endeavor to minimize such 
conditions, I tried different anesthetics, different 
combinations and different methods of administra- 
tion, and I was struck by the fact that with the 
possible exception of short anesthesias under’ gas 
and oxygen, there seemed to be no definite relation- 
ship between the degree of vomiting an individual 
suffers and the amount of anesthetic, the method 
of administration or the length of time of the nar- 
cosis. I have seen patients vomit frequently and 
persistently after a short anesthesia for some sim- 
ple surgical procedure, and others suffer little or 


“Read during the Second Meeting of the American Association 
of Anesthetists, at Atlantic City, June 22, 1914. 


no gastric disturbance following a prolonged nar- 
cosis for a major operation. I therefore cannot 
bring myself to believe that these above-mentioned 
factors play more than a minor part in the etiology 
of vomiting. 

It is perfectly true that some individuals are 
more prone to vomit than others, and that a cer- 
tain amount of post-anesthetic vomiting is due to 
something other than the anesthetic. Persons of a 
highly neurotic temperament, those badly fright- 
ened and dreading the ordeal, are not likely to re- 
cover without considerable gastric distress. In this 
class of cases anoci association as recommended by 
Crile undoubtedly is of great benefit. 


Every now and then we meet with a case with 
a marked idiosyncrasy for morphia, and the subse- 
quent vomiting is due to this drug. I know of no 
way of avoiding this error except by careful ques- 
tioning and omitting the preliminary morphia if 
there is any suspicion of an unusual susceptibility. 

I believe that patients with a pre-existing dilated 
or displaced stomach are very likely to vomit more 
than others, and while I do not practice lavage as 
a routine, I think in this class we should be par- 
ticularly careful to thoroughly cleanse and drain 
the stomach before leaving the table. There is no 
excuse to my mind for vomiting from the swallow- 
ing of ether saturated saliva. The buccal cavity 
should be kept dry by drains placed in the depend- 
ent cheek, or, as Dr. Gwathmey recently suggested 
to me, by a dentist’s aspirator. 


From the reports of others and from my own 
observations, I am led to believe that post-anes- 
thetic vomiting is to a large extent the result of 
some general constitutional disturbance involving 
the body metabolism and resulting in the forma- 
tion of toxic substances of an acid nature, and that 
the best means of preventing such vomiting lies in 
the adoption of certain precautionary measures pre- 
vious to the period of induction. 

A few years ago I was called upon to anesthetize 
the wife of one of my most intimate friends. She 
was particularly apprehensive about the anesthetic 
because a previous experience had resulted in a 
prolonged emesis. The operation was a simple one, 
a perineal repair, and the period of anesthesia was 
less than thirty minutes. I used nitrous oxide gas 
and oxygen with the addition of less than half an 
ounce of ether at the onset. There was nothing 
unusual about the anesthesia, and the patient left 
the operating room fully conscious, having had 
some subconscious gagging as she awoke. About 
twelve hours later she began to vomit. When I 
saw her some forty-eight hours after the opera- 


a 
4 


46 
Ne 
| 
— 
| 


American Journal of Surgery 


BucKLER—Post-ANESTHETIC VOMITING. 


Ocroper, 1914, 


tion, I found that she had been vomiting persist- 
ently. The vomitus was scanty and of a distinct 
coffee ground character. Her restlessness was in- 
tense, constantly tossing about the bed, and her lips 
and sides of her mouth were excoriated from the 
constant passage of gastric contents. Her pulse 
was rapid and feeble and she had the expression 
of a patient suffering from a profound shock, and 
looked as if she was rapidly going sous grundi. A 
pronounced fruity odor to her breath and the pres- 
ence of acetone in her urine led us to believe that 
she was a case of post-operative acid intoxication, 
and the prompt application of the proper remedies 
saved her life, though her convalescence, due to 
the profound exhaustion, was a protracted one. 

It takes an experience of this kind to awaken 
one, and I immediately began to search the litera- 
ture for information. I was rewarded by finding 
many excellent contributions upon the development 
of acid intoxication following anesthesia, upon the 
relationship of this condition to -post-anesthetic 
vomiting and upon its therapy and prophylaxis. 
Caspar, Langenbeck, Guthrie, Bevan and Faville re- 
port cases following the use of chloroform under 
the caption of the so-called delayed chloroform 
poisoning. Becker, Rhamy, Brewer, Fren, Waugh, 
Brockett, Stone and Low give their experience 
. after ether, while Chalfant reports from a study of 
700 cases the relations between post-operative 
vomiting and acetonuria. I can find no reference 
to the development of this condition after nitrous 
oxide, but it so happens that the worst cases we 
have had in Baltimore, and in fact two fatal cases 
that I have been told about, followed short anesthe- 
sias under gas and oxygen. The therapeutic and 
prophylactic sides of the question have been thor- 
oughly treated by Marchand, Bresley, Biddart, 
Wallace and Gillespie, so you see I am indeed sim- 
ply calling your attention to an old subject. 

The clinical pictures presented by these cases re- 
semble more or less the case previously described, 
the symptoms varying with the intensity of the in- 
toxication, and the fatal cases terminating in coma. 
It is hardly within the scope of this paper to go 
into the theories regarding the physiology of acid 
intoxication, or the part the anesthetic plays in its 
etiology other than to say that acetone forms in the 
system as the result of abnormal fat metabolism, 
that the complete combustion of fats requires the 
simultaneous katabolism of carbohydrates, in the 
absence of which there is a defective and abnormal 
course of fat metabolism, resulting in the formation 
of various fatty acids and acetone. This carbo- 
hydrate deficiency, barring outside influences such 


as starvation or restricted diet, results from some 
disturbance in the glycogen-storing functions of the 
liver. What part does the anesthetic play in this 
glycogenolysis? It must be either due to some 
direct destructive action on the part of the anes- 
thetic upon the liver cells, or else, as MacLeod sug- 
gests, to some action upon the splanchnic nerves 
controlling the glycogen output. 

At all events, from a practical standpoint, we are 
dealing with bad conditions, a toxemia of an acid 
character and a carbohydrate deficiency. Common 
sense would seem to suggest the employment of an 
alkali and a sugar. Bresley in a series of articles 
describes his results in the treatment of acid intox- 
ication both from a therapeutic and prophylactic 
standpoint, with bicarbonate of soda. Those treated 
after symptoms developed rapidly improved, and 
those treated before operation recovered without 
any vomiting. He lays great stress upon pushing 
the soda until the urine is alkaline, reporting cases 
with absolutely no vomiting, and I wish also to 
emphasize this point. Later Biddart also reports 
his results with the use of glucose as a prophylac- 
tic, giving half an ounce every four hours for six 
doses. Wallace and Gillespie draw their conclu- 
sions from a study of three series of cases, treated 
(a) with soda, one-half drachm every four hours 
until half an ounce has been taken; (b) with glu- 
cose, half an ounce every four hours for six doses; 
and (c) with no treatment. They believe that the 
carbohydrate treatment is more effective as a pro- 
phylactic to control vomiting than the alkali, but 
that the alkali is more efficacious after symptoms 
have developed. In the control series where neither 
was used there was distinctly more vomiting than 
in either of the other two groups of cases. 

I could see no reason why both an alkali and a 
carbohydrate should not be given both before and 
after anesthesia. Accordingly I began giving pa- 
tients one drachm of soda bicarbonate and one 
drachm of lactose every four hours for at least 
forty-eight hours before operation. I purposely 
gave a small dose of carbohydrate in accordance 
with Taylor’s theory that a small amount of car- 
bohydrate is sufficient: to check an acidosis. If 
upon admission to the hospital the urine was acid, 
the dose of soda was increased so as to have the 
urine alkaline at the time of operation. Immedi- 
ately upon returning to the room the patient is 
given a 5 per cent. solution of sugar per rectum 
by the Murphy drop method, using usually about 
250 c.c. or 300 c.c. at a time. Sips of a 2 per cent. 
soda solution are given repeatedly for the first day 
and upon the second and third days 30 grains are 
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given every four hours. The sugar solution is re- 
peated on the second day and later until the patient 
is on a diet sufficient to prevent any carbohydrate 
starvation. 

Following out the theory of Waugh that a too 
restricted diet or excessive purging might be con- 
ducive to subsequent acidosis, Dr. Stickney of the 
Woman’s Hospital has rearranged the preliminary 
routine prior to operation. He gives a purge of 
castor oil forty-eight hours before operation, and 
an enema the night before, repeating same in the 
morning until the fluid is clear. If the patient 
enters the hospital within twenty-four hours of 
time for operation the purge is omitted and the 
bowels emptied only by enemata. Regular diet 
with plenty of starchy food is maintained until 
noontime of the day before operation, then a slight 
supper and albumen and sugar water at midnight. 
Of course, this régime varies somewhat according 
to the nature of the operation. 

Our results have been most astonishing. We 
have had no cases of severe vomiting and many 
with absolutely none at all. 

Formerly vomiting was looked upon as to be 
expected, now it is the exception. Of course, one 
will say that frequently cases recover without any 
vomiting. This is perfectly true, but the most strik- 
ing evidence of the part an acid intoxication plays 
in post-anesthetic vomiting and the efficacy of pro- 
phylactic treatment is seen in those patients who 
have had several anesthesias, giving a history of 
severe vomiting with no prophylactic treatment and 
none at all when properly protected against an aci- 
dosis. I believe that nearly everyone develops 
more or less of an acidosis after a general anes- 
thetic. Whether they will show symptoms of an 
intoxication or not depends upon the eliminating 
powers of their kidneys. In a series of cases we 
examined the urine before and after anesthesia for 
acetone and found it present in nearly every case 
after operation. The degree of acetonuria, how- 
ever, was of no prognostic value in determining the 
possibility or probability of an intoxication for the 
reason just given. There is no doubt that some in- 
dividuals are more prone to subsequent intoxica- 
tion than others. Children are very susceptible. 
Patients with a wasting disease, those with pre- 
existing vomiting as a symptom of their surgical 
ailment, are the ones to look out for. I have also 
been very much impressed with the apparent close 
association between nervousness and fright and 
subsequent acidosis. 

I regret exceedingly that I have been unable fo 
substantiate my remarks with detailed statistics of 


a given number of cases. Scattered as they have 
been in different hospitals, I can base my conclu- 
sions only upon the opinions of patients, nurses 
and surgeons. These seem so uniformly favorable 
to the benefits derived from prophylactic treatment 
of post-anesthetic vomiting on the supposition that 
it is largely the result of an acid intoxication that 
I feel justified in calling this society’s attention to 
the subject in the hopes that its efficiency will be 
tried by others. 


THE INFLUENCE OF ANESTHESIA ON 
ACIDOSIS.* 
By Gerorce W. M.D., F.A.C.S., 


Professor of Surgery, Western Reserve University, and 
Surgeon to Lakeside Hospital, 


CLEVELAND, OHIO. 


The energy of the body which, in different ways 
is derived from the environment, is temporarily 
stored in the several organs and tissues until in 
response to some adequate stimulus it is trans- 
formed into heat or motion. Prominent among 
the products of this transformation of latent into 
kinetic energy are acids. We may say that every 
motion, every emotion, every injury, every physical 
exertion, every degree of fever, every reaction to 
infection or to autointoxication, every respiratory 
movement, every heart beat, produces an acid. Un- 
der normal conditions these acids are neutralized 
into harmless compounds, which are eliminated by 
the kidney, so that under normal conditions the 
body tissue and fluids are for the most part slightly 
alkaline. If every activity of the body produces 
acidity in a greater or less degree, it is vitally neces- 
sary for the body to maintain a large margin of 
safety against acidosis by the presence of alkaline 
salts and bases, which are derived from food. 

Experiments have shown that for the mainte- 
nance of its normal state of slight alkalinity, the 
body is dependent primarily upon the liver, and 
secondarily upon the adrenals. When the liver is 
excised the blood soon loses its slight alkalinity 
and in a few hours becomes acid. When the adre- 
nals are excised the alkalinity of the blood is main- 
tained for a longer period, perhaps twice as long, 
but it then becomes acid, and in each case the acid- 
ity of the blood is the close precursor of death. 
The excision of no other organ in the body produces 
this tendency to immediate acidosis. 

We cannot dwell here upon other experimental 
observations which show the relative activities of 
the liver and the adrenals in this neutralizing 
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process, nor the evidence that the liver and the 
adrenals are directly controlled by the brain, which 
also controls the transformation of energy, which 
in turn, as we have already stated, always produces 
acidity; we will merely recapitulate by saying that 
the harder the body is driven by any stimulus, the 
more rapidly will latent energy be transformed into 
kinetic energy. The more rapid the transforma- 
tion of energy, the greater the production of acid. 
The greater the production of acid, the greater also 
the strain upon the power of neutralization pos- 
sessed by the liver and the adrenals, and the greater 
the drain upon the body’s store of alkalies and 
bases. When the liver and the adrenals are over- 
taxed, and the alkalies and bases are exhausted, 
the state of acidosis is reached. 

Clinically it has long been recognized that when 
a patient is in a state of exhaustion resulting from 
infection, from injury, from shock, from starvation, 
from hemorrhage, or from any other cause whatso- 
ever, he may never recover consciousness after the 
administration of a general anesthetic. In a Hun- 
garian reference, the title of which I do not rec- 
ollect at the moment, it is shown that starved dogs 
inevitably die after inhalation anesthesia. Clini- 
cians know well how unsafe it is to give a general 
anesthetic of any kind to a patient on the verge of 
acidosis. A patient with chronic vomiting, with or 
without chronic pyloric obstruction, with an acetone 
odor of the breath, with peculiarly pink lips and 
dry tongue and mouth will in all probability never 
regain consciousness after being anesthetized. The 
aged not infrequently die after even a short anes- 
thesia. 

Why do not these patients recover? If the pa- 
tient has the power of consciousness before the 
anesthetic is administered what happened during 
the anesthesia to make it impossible for the patient 
to regain consciousness? 

We have already referred to the acid-producing 
power of stimuli. Shall we conclude therefore 


that the trauma of the operation alone may have 


pushed beyond the margin of safety the neutralizing 
powers of the body already taxed by pre-existing 
conditions; or is the anesthetic itself a factor in 
producing the fatal result? 

To answer this question, Dr. Menten in my lab- 
oratory made for me observations of the H-ion 
concentration of the blood under various conditions 
—the H-ion concentration being an index of the 
acidity of the blood. 

H-ion concentration tests were made after the 
application of many kinds of stimuli, the results of 
which confirmed the postulate which we have al- 


ready stated, that acidity is the result of the activa- 
tion of the body by any adequate stimulus. The 
blood was then tested to determine the H-ion con- 
centration in ether anesthesia, in nitrous oxid an- 
esthesia, and after the administration of alcohol and 
of morphin. Both ether and nitrous oxid pro- 
duced a marked increase in the H-ion concentra- 
tion, that is, both produced acidity in the blood. 
After coming out from the anesthetic this acidity 
was neutralized by the animal in about thirty min- 
utes. This result gave us our clue to the tendency 
to acidosis and to death after anesthesia of weak 
and emaciated patients. 
duced by the anesthesia was sufficient to overcome 
the already narrow margin of safety. That acid 
intoxication follows the administration of ether and 
chloroform has been noted by many observers, the 
acidity being evidenced by the early appearance in 
the urine of acetone and later diacetic acid. It has 
also been noted, as one writer states, that the “star- 
vation preceding and following the operation is also 
a factor of considerable importance.” 

Our experiments have shown, however, that the 
increased acidity actually develops during the anes- 
thesia itself, sometimes to a fatal degree, and that 
a starved condition is not only of “considerable” 
but of prime importance, since it means that the 
acid-neutralizing power of the liver has been purely 
impaired, if not possibly lost. 

Two more important clues were obtained from 
the result of the H-ion concentration tests after the 
administration of morphin and of alcohol. Alco- 
hol caused acidity, the acidity not being so marked, 
however, as that produced by the anesthetics. The 
H-ion concentration was not altered by morphin, 
no matter what the size of the dose. When the 
administration of morphin preceded the induction 
of anesthesia then a smaller amount of the anes- 
thetic was required to produce complete anesthesia, 
and the H-ion concentration test showed that the 
acidity was markedly less than in anesthetized ani- 
mals which had not received the preliminary dose. 
The preliminary dose of morphia not only lessened 


the degree of acidity produced by the anesthetic, 


but it in no way interfered with the return of the 
blood to its normal alkalinity ; on the contrary, and 
the following observation is of great significance, 
if morphin was given after acidity had been pro- 
duced by the anesthetic, it postponed the time of 
neutralization, and if given in large doses prevented 
the animal from overcoming the acidosis. That is, 
it would appear that morphin controls the mech- 
anism which governs the neutralization of alkalini- 
zation of the blood. 
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These H-ion concentration or acidity tests of 
the blood have therefore given us the clue and an 
invaluable clue to the treatment of patients with 
mild acidosis or in whom acidosis is threatened. 
Since in every case the presence of diseased condi- 
tions is undoubtedly producing a mild acidosis, 
needlessly long anesthesia is to be avoided, as the 
increased acidity produced by the anesthetic will 
diminish the patient’s margin of safety. The de- 
gree of acidosis seems to be proportional not only 
to the length but to the depth of the anesthesia. 
Therefore the lightest possible anesthesia should be 
maintained. With starved patients, with patients 
whose vitality is at a low ebb, in whom acidosis is 
already markedly present, the inhalation anesthetic 
may be absolutely contraindicated. If an opera- 
tion is mandatory it may be performed under local 
anesthesia, or in the analgesia of twilight anesthesia 
produced by the gentlest administration of nitrous 
oxid oxygen. 


In cases of acidosis especially nitrous, oxid oxy- 
gen anesthesia is always the anesthetic of choice, 
for though our tests have shown that like ether 
it does produce acidity in the blood, unlike ether 
it is not a lipoid-solvent; does not impair the im- 
munity of the body, and to some extent conserves 
the energy. in the brain-cells from exhaustion. 


Although, as I have shown elsewhere, both the 
pre-operative and the post-operative use of mor- 
phin is of great value in certain cases, in these 
cases of existing or threatened acidosis its use is 
contraindicated since it interferes with or prevents 
the neutralization of acidity in the blood, but bro- 
mides per rectum may be safely given to diminish 
the pre-operative psychic strain. The pre-operative 
administration of sodium bicarbonate and glucose 
is of value also. 


To recapitulate: The ideal treatment for the class 
of patients we have been considering, those handi- 
capped by exhaustion, in whom acidosis is present 
or is threatened, is: 


1. The pre-operative administration of sodium 
bicarbonate and glucose and of bromides per rec- 
tum. 


2. Ether twilight or a light nitrous oxid oxygen 
anesthesia. 

3. A technic so accurate and so completely ano- 
ciated by the use of local anesthetics and gentle 
manipulations that but a small amount of the an- 
esthetic is needed. 

4. As rapid a technic as is consistent with good 
work that the period of anesthesia may be as short 
as possible. 


INSUFFLATION ANESTHESIA.* 
By F. W. Nacte, M.D., 


Lecturer on Anesthetics and Demonstrator of Pharma- 
cology, McGill University, Montreal; Anesthetist 
to the Royal Victoria Hospital, Montreal, 
and to the Montreal Maternity. 


To produce anesthesia by the inhalation of vola- 
tile anesthetics is a difficult mechanical procedure, 
and the results of such an anesthesia, both imme- 
diate and remote, are often alarming. The me- 
chanical difficulty is due to the obstruction pre- 
sented by the upper respiratory tract, which is in- 
creased by the local action of the anesthetic. The 
evil and sometimes fatal results are due to over- 
dosage and uneven dosage, chilling of the lungs by 
cold inspired air, aspiration into the lungs of for- 
eign material, and fatigue from the undue load 
placed upon the respiratory system. 

For these reasons inhalation anesthesia has fallen 
somewhat into disfavor; and local, spinal, intra- 
venous, and colonic anesthesia have been tried in 
its stead. It cannot be denied that in many cases 
these alternative methods are expedient, but the 
necessity for their use has been greatly lessened 
by the introduction of an improved method of ad- 
ministering anesthetics by the respiratory route, 
insufflation anesthesia. 

By “insufflation anesthesia” I mean the condi- 
tion which is produced by blowing into the patient’s 
pharynx or trachea a quantity of air or gas suffi- 
cient to supply all his respiratory needs without 
effort upon his part, containing an evenly distrib- 
uted, and consequently non-irritating, minimum dose 
of the anesthetic agent. 

It is now three years since I began the use of 
this method, and to-day, more than ever, I am con- 
vinced that, for the majority of cases, intratracheal 
insufflation is the best method, and pharyngeal in- 
sufflation the next best method, for administering 
anesthetics through the respiratory tract. 

ADVANTAGES. 

The first advantage of insufflation anesthesia is 
that it prevents undue exertion of the respiratory 
system by overcoming the mechanical obstruction 
to the entrance of air, which exists largely in the 
patient’s mouth. 

The second advantage is that it permits of dosi- 
metric administration; that is, all the air delivered 
to the patient can be measured, and can be sup-. 
plied with an evenly distributed and measured 
amount of anesthetic per minute. The local action 
and reflexes caused by irritation when too concen- 
trated an anesthetic is given, or when it is poorly 
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mixed with the inspired air, are thus abolished. 
Dosimetric instruments which do not employ in- 
sufflation are very inaccurate because (1) they de- 
pend upon extremely variable factors, the respira- 
tory rate and value of the patient, which are af- 
fected in turn by the anesthetic, and a vicious circle 
is often produced; and (2) they do not supply all 
the air required by the patient, and the efferent 
mixture is, therefore, diluted with varying quan- 
tities of air drawn in directly from the room. 

Using the insufflation method, Connell, of New 
York, has devised an instrument—‘The Anesthe- 
tometer”—which is absolutely accurate in dosi- 
metry. This apparatus allows us to measure and 
record our dosage, and compare and standardize 
our results, so that we can place our empirical 
knowledge upon a scientific basis, and employ it not 
only to our own future advantage, but also as a 
basis of knowledge for those who would other- 
wise have to learn as we learned—by rule of thumb 
and personal experience. 

The third advantage is that the anesthetic mixture 
can be warmed and moistened accurately. In this 
connection I have found in practice a grave fault 
jn the warming apparatus of our instruments: the 
air and ether mixture, in passing over the hot water, 
picks up steam, some of which is condensed in the 
efferent tube. Surely, when this condition is pres- 
ent, there must be too much moisture in the mix- 
ture. 

I had hoped to describe in detail in this paper 
a dry heater with separate moistener which is at 
present being made‘ for the Royal Victoria Hos- 
pital, but it is not finished. However, the idea is 
this: The heater consists of a coil of copper tub- 
ing around which a wire resistance is wound. The 
heat of this apparatus is controlled by a rheostat, 
and the temperature of the anesthetic mixture 
which passes through the copper tubing is read 
from a thermometer placed at the beginning of the 
efferent tube from the instrument. The air is 
moistened after leaving the heater, so that too much 
moisture cannot inadvertently find its way into the 
anesthetic mixture. 

The fourth advantage is that the danger of aspi- 
ration is overcome absolutely in intratracheal insuf- 
flation. In pharyngeal insufflation it is practically 
overcome; for, owing to the fact that the anes- 
thetic is delivered behind the tongue and. fauces, 
and that it is evenly distributed and diluted, it 
does not produce the hypersecretion found in in- 
halation anesthesia. 

The fifth advantage is the improvement in the 
type of anesthesia produced; quiet breathing, ex- 


cellent color, normal pulse and blood pressure, ab- 
sence of venous engorgement, perfect relaxation, 
and quick, uneventful recovery. 

The sixth advantage is that, in case of necessity, 
an ideal means of artificial respiration is already 


at hand. This is especially useful in intrathoracic 


surgery. 

The seventh advantage is the ease of adminis- 
tration. The anesthetist needs to give only a small 
amount of his attention to the instrument, and con- 
sequently can take much more accurate care of his 
patient. Besides, he is not fighting for room and 
endangering the asepsis of the operative field. 

TECHNIC. 

In discussing the question of technic, two parts 
of the apparatus must be considered: (1) the in- 
strument proper, and (2) the efferent tube system. 

The instrument proper should give a respirable 
stream of air or gas, warmed and moistened, with 
which the anesthetic is evenly mixed. The oper- 
ator should be able to control and register the vol- 
ume of air or gas, the amount of the anesthetic, 
the temperature, and the moisture. A manometer 
and safety valve should be inserted into the effer- 
ent tubing to prevent any undue pressure reaching 
the patient’s lungs, all of which requirements are 
fulfilled in the Connell anesthetometer. . 

The tubing system for carrying the anesthetic 
mixture from the instrument to the patient should, 
for intratracheal anesthesia, terminate in a cathe- 
ter, which is inserted into the trachea down to a 


point three-quarters of an inch above the bifurca- 
tion. This catheter should have a terminal open- 
ing, and at least two lateral openings near the tip; 
it should be made of material which will stand re- 
peated boiling; and its caliber should be relatively 
small compared with that of the trachea. It should 
be introduced under direct illumination, after the 
patient has been well anesthetized. 

For pharyngeal anesthesia the tubing system 
should end in a Y-tube carrying two catheters, 
which are passed through the nose deep into the 
pharynx. For this method deep initial anesthesia 
is not necessary. 

In actual practice in hospital I have used, for 
both kinds of insufflation, the Janeway Insufflation 
Apparatus. This instrument is not dosimetric. For 
intratracheal insufflation I use on an average 20 
mm. pressure; and for intrapharyngeal insufflation, 
30 mm. For introducing the intratracheal tube the 
Chevalier Jackson Pharyngoscope has’ always an- 
swered perfectly. 

I have special tubes made for this work, which 
are almost rigid when cold, but soften up when 
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in use. They can be boiled many times without 
becoming rough. : 

For use outside the hospital I have made up 
an insufflation machine of the Gwathmey three- 
bottle inhaler, by substituting a small motor and 
pump for the foot-bellows and providing a safety 
valve with manometer, which I think greatly im- 
‘proves the original instrument. 

Two things have prevented the more extensive 
use of insufflation anesthesia in our hospital : 

(1) Although we have had no bad results from 
its use, Some surgeons are prejudiced against intra- 
tracheal intuabtion. 

(2) The noise of the instrument is very disagree- 
able, especially in a teaching clinic. This objection 
will, however, soon be overcome by the installation 
of a central compressed air plant in the basement 
with pipes carrying a supply to each operating 
room. 

CONCLUSIONS. 


(1) That insufflation is the best and safest 
means of introducing volatile anesthetics through 
the respiratory system. 

(2) That accurate dosimetry can be applied to 
the insufflation method, and should be used when 
possible. 

(3) That, if we wish to avoid bad results, we 
must follow carefully the principles laid down by 
Meltzer concerning the size and character of the 
tube and the method of insertion. 

(4) That, if insufflation is used, especially if it is 
combined with measured dosage, the respiratory 
route can be chosen in a much larger percentage 
of cases, to the ultimate advantage of the patient, 
and the need for more extraordinary routes and 
methods of administration will to a great extent 
disappear. 
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LOCAL ANESTHESIA AS APPLIED TO THE 
RADICAL CURE OF VARIOUS 
FORMS OF HERNIA.* 


By James F, Mitcuett, M.D., F.A.C.S., 
Wasuincrton, D. C. 


Fourteen years ago, while resident surgeon at 
the Johns Hopkins Hospital, I had an unfortunate 
experience in the case of a father and two sons 
operated upon for inguinal hernia. At that time 
most of the hernia operations were done under 
general ether anesthesia. The boys made unevent- 
ful recoveries. Forty-eight hours after operation 
the father developed double pneumonia and died. 
A little later I saw a second death from pneumonia 
following an operation under ether for an umbilical 
hernia in a very stout woman. I realize thoroughly 
the great strides which have been made in the art 
of anesthesia since that time, and know that with 
present-day methods such occurrences must be ex- 
tremely rare. It must be granted, however, that 
there is still a small element of danger in the very 
best hands. Where an operation can be as well and 
as thoroughly done under local as under general 
anesthesia, there is some advantage in the local 
method in that it adds one more factor of safety. 

Since the occurrences related I have endeavored 
to eliminate as far as possible general anesthesia in 
all hernia operations. Dr. Harvey Cushing had 


already published his paper describing his method 
picturing the nerve supply of the inguinal region. 
During the first few years a general anesthetic was 


used occasionally, partly because the patient in- 
sisted upon it, partly because of our timidity in 


undertaking difficult cases. With increasing expe- 
rience we have now reached the point where prac- 


tically all hernias can be painlessly operated under 
local methods. During the past six or eight years 
a general anesthetic has never been given for a 
hernia operation unless there was some other coinci- 
dent operative procedure which necessitated it. 
For a time recurrent hernias and large post-opera- 
tive or umbilical hernias in very stout people were 
done under the combined method, but at present 
these offer little difficulty. It is also most gratify- 
ing to note that the various house officers have so 
acquired the habit through assisting at these opera- 
tions that in their own cases local anesthesia is 
almost invariably used. The present resident sur- 
geon at Providence Hospital has thus done sixty 
inguinal hernias during the past year. We find 
that in our clinic the knowledge of the method is 
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passed from patient to patient, and not only de we 
rarely have any difficulty in persuading them to 
submit to the operation under local anesthesia, but 
as a rule they demand it and many come to us be- 
cause of its use. Where one operation has been 
done under the local method, and a second becomes 
necessary, general anesthesia is never requested, but 
the local is insisted upon. Age and sex matter 
little. Our youngest case was nine years of age, 
the oldest ninety-seven. Exact figures have not 
been compiled, but our cases now number many 
hundred. 

From the standpoint of the patient the advantages 
are evident. While absolute freedom from post- 
operative nausea and distension is not claimed, both 
are certainly lessened and, provided sufficient care 
is taken in the pre-operative preparation of the pa- 
tient and in the handling of tissues, especially the 
parietal peritoneum, during the operation itself, 
they may be reduced to a minimum. I am thor- 
oughly convinced that the preliminary hypodermic 
of morphia is responsible for much of the disten- 
sion and nausea. The preparatory treatment should 
be the same as for a general anesthetic, with this 
exception, that a cup of coffee or a glass of milk 
may be given just before the operation. During 
the operation itself water may be taken freely and 
the patient is often allowed to smoke. It was at 
‘one time our custom to allow a resumption of nor- 
mal diet shortly after the operation. It has been 
found, however, that this is not a good plan and 
that it is much better to limit the diet to liquids for 
the first twenty-four hours. Retention of urine 
is almost unknown and may be entirely avoided by 
keeping the patient in bed for twenty-four hours 
before the operation and educating him to the use 
of the urinal. There is some post-operative pain 
which usually appears within the first two hours 
and necessitates a small hypodermic of morphia, 
which should not be withheld. 

As to the immediate results, healing is better 
than under general anesthesia, due most likely to 
the more careful handling of tissues. We have had 
no deaths and no post-operative pneumonias. <A 
comparison of our ultimate results with those ob- 
tained under general anesthesia would be of no 
value; for it must be remembered that operations 
under local anesthesia have been done at a time 
when our knowledge of the necessities of success- 
ful hernia operations is so much better developed. 
There is no doubt, however, that every step of the 
operation can be as carefully and _ thoroughly 
executed under local as under general anesthesia. 

From the standpoint of the operator dissatisfac- 


tion may be attributed primarily to hurry or lack 
of time, and secondly to insufficient familiarity 
with the details and requirements of local anesthe- 
sia. These operations undoubtedly require more 
time than when the patient is unconscious, but with 
increasing experience the time limit is reduced. 
Great speed, however, is obtained at the expense 
of pain, and the time required for an ordinary in- 
guinal, femoral or umbilical hernia can with dif- 
ficulty be brought under an hour. Naturally this is 
prohibitive where many cases are scheduled for one 
day. Another objection is the wear and tear on 
the operator ; for one is more fatigued by the addi- 
tional strain of the careful dissection and the effort 
to converse with the patient—a faculty which, how- 
ever, is soon acquired by practice. 

It is not necessary to describe those details which 
are essential in all local anesthesia operations; but 
suffice it to say that the patient should be in a 
comfortable position on a well padded table and 
quiet as far as possible should prevail in the oper- 
ating room. The most satisfactory apparatus is 
the graduated Record syringe, glass with metal 
piston, of a capacity of 10 and 20 c.c., with nickel 
needles of varying size and length. In the great 
majority of our cases in the past cocaine has been 
the anesthetic; but this is rapidly being discarded 
in favor of the less toxic novocain. In either case 
adrenalin is added to intensify and prolong the 
drug action and to prevent absorption. One-tenth 
of one per cent. cocaine is sufficient for infiltration 
and one-half to one per cent. for injecting the 
nerves; or one-half per cent. novocain for infiltra- 
tion and one to two per cent. for nerve injection. 
We have never seen toxic effects from cocaine in 
even the most extensive operations; but novocain 
solutions being so easily prepared and having the 
advantage of less toxicity, are certainly to be pre- 
ferred. 

We will describe the technic of the operations 
which have proven best in our hands for the va- 
rious forms of the usual hernias with the idea of 
showing the use of the local anesthetic in the dif- 
ferent steps rather than to exploit any particular 
type of operation. 

INGUINAL HERNIA. 

As was beautifully shown by Cushing, the in- 
guinal region is especially adapted to regional anes- 
thesia because of the fact that it is almost entirely 
supplied by two nerves, the ilio-hypogastric and the 
ilio-inguinal, which can be readily reached for 
blocking. It has been our custom to follow the 
method of Cushing and to anesthetize the skin sep- 
arately. According to Braun the whole injection 
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is made before the skin is incised, the inguinal 
region being thoroughly infiltrated through one or 
more punctures and the nerves thus reached by dif- 
fusion. It is here necessary to wait from fifteen 
to twenty minutes before beginning the operation, 
while with a separate skin injection the incision 
may be made_.at once. In double hernias we some- 
times employ Braun’s method for the second opera- 
tion, making the injection before starting the first 
incision so that anesthesia is well established by the 
time the first side is finished. The line of incision 
extends from a point one-third the distance from 
the anterior spine to the umbilicus, downward in 
the direction of the inguinal canal to a point slightly 
above the external ring. A skin wheal is produced 
with the weak solution the whole length of this line 
and through it the subcutaneous tissue is also infil- 
trated. By pinching up the skin tightly between 
the thumb and finger even the first needle prick 
may be made painless. The needle may at the 
same time be carried through the external oblique 
and some of the solution distributed between it and 
the internal oblique. The skin incision is made and 
in the upper part is carried down directly to ex- 
ternal oblique. The line of the inguinal canal, 
marked usually by a thinned out area in the exter- 
nal oblique is now readily observed. Along this 
line an incision is made in the direction of the fibers 
of the external oblique and the muscle flaps re- 
tracted with a couple of clamps. The ilio-inguinal 
nerve is immediately exposed running to the outer 
side of the cord towards the external ring. This 
is injected with the stronger solution, the needle 
being thrust into the substance pointing centrally. 
In this way dragging on the nerve is prevented and 
the injection is painless. The ilio-hypogastric nerve 
is found lying usually along the lower border of 
the internal oblique running towards the median 
line and perforating the external oblique at the 
outer edge of the rectus muscle. This nerve is 
likewise injected. Unless this is done before the 
lower part of the subcutaneous tissue is divided 
unanesthetized nerve fibers may be cut, causing 
some pain. 


The nerves are subject to great variation, but not 
enough to cause any difficulty in their exposure or 
identification. Theskinand subcutaneous tissue being 
widely retracted, the incision is continued parallel 
with the fibers of the external oblique directly 
through the external ring. The edges of the ex- 
ternal oblique are retracted and the nerve dissected 
free and held to one side with the clamps on the 
muscle edges. The cremaster is now divided in 
the same way in the direction of its fibers and in 


the case of an oblique hernia the sac and cord are 
exposed. If the hernia be direct the sac is found © 
lying to its median side. A diffuse injection of the 
weak solution is made all about the neck of the sac 
and if possible is carried well up beyond its neck 
in the subserous connective tissue about the parietal 
peritoneum. It is not necessary at this stage of the 
operation, if the sac presents, to expose the cord. 
The sac is opened and its contents reduced or ex- 
cised as may be indicated. It must be remembered 
here that omentum or intestines, which may present 
in the sac, have no sensation, and no pain is expe- 
rienced in their handling unless traction is made 
from below. Omentum may be freely excised or 
the intestines resected without pain provided trac- 
tion is avoided. 

We frequently at this stage remove an appendix, 
which may presenting in the hernial sac. The sac 
being widely opened and its contents cared for, a 
long needle is introduced from within the sac just 
beneath the peritoneum, and a further injection 
made to insure complete anesthetization of the neck 
of the sac and parietal peritoneum above. The neck 
can be readily recognized by a dense white band 
indicating a thickening in the peritoneum. It is in 
the line of this band that the infiltration is best 
made. Pulling upon the sac without this thorough 
anesthetization will cause pain, pallor, nausea and 
even severe vomiting. The sac is now cut across 
close to the neck and being dissected free from the 
surrounding structures is closed high up with a 
purse-string suture of fine silk. The ends of this 
suture are left long. A finger is passed within the 
internal ring and with it as a guide the ends of the 
purse-string suture are threaded one at a time on a 
curved needle and carried up beneath and through 
the internal oblique, carefully avoiding the ilio- 
hypogastric nerve. They are tied on the anterior 
surface of the internal oblique, thus leaving the 
neck of the sac fixed high above the exit of the 
cord. By dividing the sac at this early stage of 
the operation, the removal of its lower part is done 
without any discomfort whatever, peritoneal sensa- 
tion having been interrupted. ; 

From this point on little or no care is necessary 
as far as pain is concerned. The remaining steps 
differ with different operators. The cord may be 
transplanted or not. It is our custom in hernias in 
adults to transplant the cord in the majority of 
cases. It is gently lifted from its bed and sus- 
pended on a piece of gauze. The muscle layers 
being isolated the sutures are now introduced. Our 
present suture material is fine linen. The first 


stitches include on the median side cremaster, in- 
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ternal oblique and conjoined tendon and possibly 
the edge of the sheath of the rectus muscle as close 
as possible to the pubic spine. Passing under the 
cord the cremaster is again picked up and the needle 
is introduced from within through the lower part 
of Poupart’s ligament close to the pubic spine on 
the outer side. The needle is now carried back 
through cremaster, under the cord, and the suture 
is tied. Three or four of these are placed beneath 
the cord, bringing over the internal oblique to the 
under surface of Poupart’s ligament. In the case 
of muscular weakness or atrophy of conjoined ten- 
don the rectus is readily transplanted without fur- 
ther application of the anesthetic. In direct her- 
nias the sac offers more difficulty because of the 
surrounding fat, and here we always transplant the 
rectus. It may sometimes be necessary to divide 
the epigastric vessels in order to thoroughly free 
the neck of the sac in direct hernias. The row of 
deep stitches is continued upward until strong in- 
ternal oblique muscle is sutured to Poupart’s liga- 
ment beneath the cord. One similar stitch is taken 
above the cord. Asa rule when these are all placed 
the point at which the sac is attached can be seen 
well above the last suture. The cord and the two 
nerves which have been carefully protected are al- 
lowed to drop back into place on top of the internal 
oblique. The lower flap of external oblique is 
brought over the cord and sutured to the anterior 
surface of the internal oblique with fine linen, silk 
or catgut. The upper flap is overlapped and sutured 
to the anterior surface of the lower flap with simi- 
lar material. The deep fascia may be brought to- 
gether by two or three sutures of catgut and the 
skin is closed with a running through and through 
fine silk stitch. Ordinarily a small protective wick 
is brought out at the lower end of the incision. 
This has never given trouble and is removed at the 
first dressing, which is done from the eighth to the 
tenth day. Iodine preparation is ordinarily used 
and a dry gauze dressing over which a starch ban- 
dage is placed in order to prevent unusual motion 
for the first few days. Distention is relieved by 
enemata and the bowels usually moved in forty- 
eight hours. The patients are allowed to be turned 
immediately after the operation; but are kept flat 
in bed for about ten days, when they are gradually 
propped up and are allowed out of bed in from two 
weeks to sixteen or seventeen days. This usually 
means a maximum hospital stay of about three 
weeks, with a period of discomfort which rarely 
lasts through the first forty-eight hours and in most 
cases does not exist. 


RECURRENT HERNIAS. 

These offer little more difficulty as far as obtain- 
ing anesthesia is concerned. The incision must be 
carried higher in order to expose the nerves well 
above the old scar. These being injected, the oper- 
ation may be carried out with as great precision and 
as much ease as where general anesthesia is used. 
The method of injecting the nerves separately after 
their exposure is in these cases undoubtedly much 
more satisfactory than a diffuse injection through 
several points before the skin incision is made; for 
the scar of the previous operation renders a dif- 
fuse injection most difficult. In very fat subjects 
it may be difficult to locate the nerves, but by first 
dissecting off the layer of fat which surrounds them 
they may be readily exposed. Recurrent hernias 
naturally offer greater difficulty from a technical 
standpoint because of the scar tissue and the fact 
that often one is not familiar with the nature of 
the operation which has been done before. 

FEMORAL HERNIA. 

The femoral hernia offers a good field for the 
diffuse primary infiltration of Braun, although here 
also we use a separate skin injection. The line of 
incision extending perpendicularly over the femoral 
canal is injected thoroughly with a weak solution 
and through this the needle is thrust all about the 
prominence of the heria. Care has to be taken not 
to injure the femoral vein which lies in close appo- 
sition. The needle is also carried through the ex- 
ternal oblique above Poupart’s ligament and a dif- 
fuse injection made beneath this muscle to block 
fibres of the ilio-hypogastric and ilio-inguinal 
which may run into the femoral region. Dissection 
of the sac is then very readily accomplished. When 
the sac is dissected free a second injection should 
be made close about the neck of the sac and this 
should be carried well up within the femoral ring 
in order that a high ligation of the sac may be 
made. The contents.of the sac may then be treated 
in the same way as in an inguinal hernia and the 
same precautions observed as to dragging on the 
mesentery. We have resected small intestine with 
good result in a patient eighty-four years of age 
in a strangulated femoral hernia. The sac being 
opened and its contents disposed of, the neck is 
thoroughly freed and ligated as high as possible 
with a purse-string suture of fine silk. The lower 
portion is removed and the stump allowed to re- 
tract within the femoral ring. The closure of the 
femoral ring involves no sensitive tissues and the 
sutures can be placed with absolute freedom from 
pain. One or more mattress sutures pass through 
Poupart’s ligament picking up pectineus muscle or 
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fascia, then the fascia about the femoral vein, and 
back through Poupart’s ligament. The skin is 
closed with a continuous through and. through fine 
silk stitch. The patient may be allowed to get up 
in two weeks. We have never seen a recurrence 
after this operation. 

UMBILICAL HERNIA. 

The nerve supply in the umbilical region is dif- 
fuse and the regional method does not here apply. 
The circumscribing diffuse injection of a weak 
solution, however, renders operation extremely 
simple and painless. We are accustomed to using 
a double elliptical incision, which includes the um- 
bilicus. The skin in the line of incision is injected 
with the weak solution and before the skin incision 
is made a long needle is carried down along the 
hernial sac until muscle is reached. The whole 
region of the hernial protrusion is thus bathed with 
the weak solution by a circumscribing injection. 
The skin incision is made and the dissection slowly 
carried through the fat, and any large vessels or 
prominent nerve fibers which may be encountered 
are given a separate injection before being divided. 
When the muscle is reached the dissection is car- 
ried close to the neck of the sac until it is well iso- 
loated. A needle is then introduced into the sac 
wall and the whole region of the neck is well infil- 
trated and the peritoneum injected as far as possi- 
ble on all sides. The sac is cut across flush with 
the muscle wall. In doing the Mayo operation it 
is well now to introduce the needle through the 
muscle and to inject well the subserous connective 
tissue. In case a large amount of solution has 
been used in getting to this stage of the operation it 
may be better to inject the peritoneum only at the 
points where the needle will be introduced for the 
placing of the sutures. In this way the stitches can 
be easily placed and tied. The external layer of 
sutures offers no difficulty. 

The use of local anesthesia for umbilical hernias 
in very stout people is most highly recommended. 
It is just these patients who in the past have been 
most likely to develop pneumonia after a general 
anesthetic and the operation can be so readily and 
so painlessly done that the advantages of the local 
method are at once evident. We have been able 
to carry to a successful termination most extensive 
umbilical hernia operations. I recall one case 
especially in which a woman weighing some three 
hundred pounds had a very large hernia which con- 
tained many feet of adherent small intestine as 
well as the transverse colon and omentum. The 
operation would have been necessarily long, even 
under a general anesthetic. Under local anesthesia 


it required three hours for its completion. The her- 
nial opening, after the sac was excised, and its con- 
tents reduced measured about 15cm. in diameter. 
We were able to get a good firm overlapping closure 
and the patient recovered from the operation with 
no nausea, no shock, and now after several years 
is entirely well. The abdominal wall is strong and 
she has had no suggestion of recurrence of the 
trouble. 

It is in these large operations especially that no- 
vocain with its lower toxcity offers such distinct 
advantages in the field of local anesthesia. Many 
post-operative hernias come under the same cat- 
egory, and we are beginning to rely on local anes- 
thesia for operative work in this line more and 
more. The dissection of the muscle layers in these 
troublesome operations is naturally extremely te- 
dious and difficult, but with patience and a careful 
introduction of abundant anesthetizing fluid the 
hernia of this type, which cannot be as successfully 
treated under local anesthesia as under general, 
is extremely rare. 

We believe more and more that all types of her- 
nias can be operated under local anesthesia. It is 
simply a matter of time, patience, familiarity with 
details and sufficient experience. That an extra 
factor of safety is thereby added is sufficient re- 
ward for the additional wear and tear on the sur- 
geon himself. 
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“Friar Laurence: Take thou this vial, 


And this distilled liquor drink thou off, 
deen presently, through all thy veins shall run 
A cold and drowsy humor; for no pulse 
Shall keep his native progress, but surcease: 
No warmth, no breath, shall testify thou liv’st; 
The roses Ly thy lips and cheeks shall fade 
To paly ashes; % eyes’ windows fall, 
Like death, when he shuts up the day of life; 
Each part deprived of supple government 
Shall, stiff and stark and cold, appear like death, 
And in this borrowed likeness of shrunk death 
Thou shalt continue two and forty hours, 
And then awake as from a pleasant sleep. 

Romeo raat Juliet. 
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INTRODUCTORY. 

The editorial policy of this SupPpLEMENT will be 
one of service. 

For the first time in the history of medical jour- 
nalism a journalistic medium is being provided for 
advancing the science and practice of anesthesia 
and analgesia, and for improving the status of the 
anesthetist. Needless to say the energies of the 
EDITOR and his associates will be devoted to mak- 
ing the SUPPLEMENT subserve the useful purposes 
for which it has been founded. 

Primarily established as a medium for progres- 
sive anesthetists, medical and dental, and their or- 
ganizations, for the exchange of experiences and 
the comparison of methods, the SuPPLEMENT is 
also intended to actively serve the interested sur- 
geon, and to be a complete and reliable source of 
practical information for the large body of prac- 
titioners who include the administration of general 
anesthesia and the use of local analgesia among 
their accomplishments. 


To maintain an editorial policy of service, the 
EDITOR requests those interested to favor the Sup- 
PLEMENT with their original contributions, clinical 
or experimental, first hand; and he cordially in- 
vites associations of anesthetists to utilize the Sup- 
PLEMENT for the publication of their transactions. 

In conclusion the editor wishes to extend his 
heartiest thanks to those whose assistance has made 
the issuing of this SUPPLEMENT a possibility, and 
to acknowledge his debt of gratitude to those asso- 
ciates, who by their personal co-operation are giv- 
ing the SUPPLEMENT a national and international 
scope. Also the editor solicits the continued sup- 
port of all those who may appreciate the service 
which the SUPPLEMENT will provide—F. H. M. 


A MARTYR TO THE CAUSE OF MEDICAL 
KNOWLEDGE. 

A fact scarcely known, but well worth recording, 
is that the American edition of Prof. Dr. Heinrich 
Braun’s “Die lokal Anasthesie” cost the translator 
his life. 

Dr. Percy Shields, of Cincinnati, spent a number 
of months with Prof. Braun in his clinic at Zwickau 
studying the most recent advances in analgesia. On 
returning home his health failed him, but he 
guarded the secret closely from his family and 
most intimate friends. His personal diagnosis of 
leukemia was later corroborated by experts at 
Johns Hopkins. 

Had Dr. Shields then elected invalidism he 
might have prolonged his life indefinitely ; but with 
a true scientist’s disregard of fate he plunged into 
the work at hand, and spent the very remnants of 
his vitality in accomplishing his purpose. 

He spent the silent watches of the night at his 
desk, pen in hand, his sole companion the Grim 
Reaper opposite, both watching the sifting sands in 
the hour-glass of life. Nor did Dr. Shields falter 
or complain. When the pen fell from his lifeless 
fingers. death picked it up and wrote “Finis” to his 
task. He was denied even the consolation of see- 
ing his work in print. The editing of the manu- 
script and proofs was completed under the friendly 
auspices of Dr. Otto Juettner, the medical his- 
torian. 

In behalf of the world’s progress one man sac- 
rifices existence to conquer Culebra cut; another 
becomes a martyr to the cause of medical knowl- 
edge. It is the heroism of workaday life that 
transcends the glories of war and the honors of 
pomp and circumstance. 

Would that each of us could be as one of these. 
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Book Reviews 


A carefully selected library is essential to a thorough 
knowledge of the science and practice of a specialty. 


Anesthesia. By James T. Gwatumey, M.D. Anesthetist 
to the New York Skin and Cancer and Columbia 
Hospitals and St. Bartholomew’s Clinic; President of 
the American Association of Anesthetists; in Collabor- 
ation with Cartes BAsKerVILLE, Ph.D., F.O.S., Pro- 
fessor of Chemistry and Director of Laboratories in 
the College of the City of New York. Octavo, 319 
practical illustrations;. Cloth, $6.00. D. AppLeron & 
Co., New York, 1914. 


The progressive practitioner, who has come to regard 
modern anesthesia as something more than rendering the 
patient insensible to pain, can certainly inform himself on 
the safest, most convenient and most helpful methods of 
administration in this recent volume of Gwathmey and 
Baskerville. It is an eminently practical and thoroughly 
exhaustive work, containing the very latest knowledge upon 
every form of anesthesia and analgesia, and it has been 
compiled with the assistance of some of the foremost ex- 
perts in the United States. 

As an inventor of important anesthetic apparatus, a 
master administrator of long service and a scientist of 
marked ability, Gwathmey was fully equipped to prepare 
a work on this vital subject, and his volume, which appears 
after several years of preparation, deserves to be ranked 
with the classics of Snow, Hewitt and Braun. 

Baskerville, whose elaborate investigations have estab- 
lished new and higher standards of purity for anesthetic 
agents, has collaborated with Gwathmey in revising and 
preparing the chemical side of anesthesia. An interesting 
feature which he has supplied being a complete list of all 
substances ever used for anesthesia, with a full description 
of each. 

In the preparation of this work of exhaustive scope 
Gwathmey has judiciously divided honors with such other 
renowned collaborators as Bainbridge, Crim, Elsberg, 
Frink, Gatch, Mitchell, Prinz, Robinovitch, Sutton and 
Walsh, and consequently the volume stands as a monu- 
ment to the hitherto unacknowledged worth of American 
investigations in the science and practice of anesthesia and 
analgesia. 

After a cursory, but interesting consideration of the 
Historical Evolution of Anesthesia, Gwathmey plunges into 
a review of all the theories on the underlying physiology 
of inhalation anesthesia from the original theories of Her- 
bert Spencer to the very latest investigations of Verworn 
and Lillie. In this connection Gwathmey again empha- 
sizes the value of warmed anesthetic vapors and concomi- 
tant oxygenation, factors in the successful administration 
of anesthetics which have now received the endorsement of 


‘almost all American as well as continental authorities. 


The chapter on Rebreathing is the same masterly ex- 
position of the subject which drew the attention of the 
whole profession to Gatch during his work at Johns Hop- 
kins. It is one of the most valuable contributions ever 
made to present day methods of anesthetic practice. 

Nitrous oxid is comprehensively dealt with particularly 
as regards its technic of administration and the various 
apparatus devised for the purpose, detailed consideration 
being given to the researches and technics of Hewitt, 
Gatch, Davis, Teter, Woolsey, Boothby and Cotton. the 
nasal, endo-tracheal and intra-tracheal methods being en- 
larged upon. 

In the chapters devoted to ether and chloroform, while 
the drop method is described, as perfected by Ferguson, 
the vapor method of administration is advocated, and the 
superior advantages of the Gwathmey, Roth-Draeger, 
Pinneo and Connell devices are explained. Connell’s bril- 
liant elucidation of the surgical planes of narcosis in re- 
lation to the percentage-strengths of anesthetic vapors is 
given the space it deserves. 

In discussing the various anesthetic technics for special 
operations, the value of the water vacuum aspirator and 
ne i chair-table are illustrated and their advantages 

cribed. 


The chapter devoted to treatment before, during and 
after anesthesia is replete with suggestions of the most 
practical kind and are in accord with the most recent ob- 
servations and conclusions regarding acidosis. 

Sutton reviews his experiences with the colonic absorp- 
tion of ether-oxygen as an introduction to Gwathmey’s 
more recent technic of oil-ether rectal anesthesia, a method 
that gives promise of being retained as a permanent tech- 
nic for special operative procedures. 

While the chapters on local anesthesia in general sur- 
gery by Mitchell and in dentistry by Prinz cannot com- 
pete in scope with such monographs as Braun and Fischer, 
they serve the purpose for which they were included as 
do the chapters devoted to mental influence in anesthesia 
by Walsh and hypnotism by Frink. Louise Robinovitch 
contributes a comprehensive treatise on electric analgesia, 
sleep and resuscitation, and opens up a field of research 
pregnant with great possibilities. 

Bainbridge in his usual felicitous manner handles the 
subject of spinal analgesia and anesthesia with a knowl- 
edge born of long experience and routine success. 

Crim’s consideration of the medico-legal status of the 
anesthetist serves as a welcome introduction to the sub- 
ject in this country and the rapidity with which decisions 
involving the anesthetist and his special work are accumu- 
lating, emphasize the importance of the subject. 

The concluding statistics are intensely interesting as 
perhaps the most complete that have ever been collected, 
and they serve to throw some disconcerting sidelights on 
preconceived notions of anesthetic fatalities. 

For the anesthetist who wants one book to adequately 
serve all his needs, this volume of Gwathmey and Basker- 
ville certainly answers the purpose, and for the expert 
with a library of literature on the subject, it will be the 
book to which he will most frequently refer. 


Text-Book of Local Anesthesia For Students and 
Practitioners. By Pror. Dr. Gzorce HirscHet, Heidel- 
berg. With an Introductory Preface by Pror. Dr. 
Witms. Translated by Ronatp E. S. Kroun, M.D., 
London. 103 illustrations in Text. Witt1am Woop 
AND Co., New York, 1914. 


Local and regional anesthesia have nowadays assumed 
great importance in operative surgery. Commensurately 
with this evolution; the technic has become a procedure, 
demanding almost as much dexterity and experience as 
the operation itself. In order to assist, a plastic concep- 
tion, which is the prime requisite for every conduction 
anesthesia, Hirschel has collated various satisfactory meth- 
ods from personal and authoritative sources, and has fa- 
cilitated their understanding by copious illustrations. These 
remarkable clear illustrations have proven a valuable aid 
to both Hirschel and Wilms in teaching the subject in 
their clinics, and they should subserve the same purpose 
to the intelligent reader, seeking technical information re- 
——- the routine methods of local and regional anes- 
thesia. 

After an historical survey of the subject, Hirschel re- 
views the indications and contraindications for local anes- 
thesia; discusses the preparation of the patient and the 
worth of the various analgesic agents, as well as the 
necessary instrumentarium. This general consideration is 
followed by a concise, yet exhaustive exposition of those 
technics which have proven themselves the most expedient 
for specific operations in all parts of the body. 

The translation is exceptionally readable and the trans- 
lator, Dr. Krohn, has added to the original text, the latest 
bibliography of the subject and a convenient index. As a 
practical exposition of local and regional anesthesia, ex- 
quisitely illustrated, this manual .is in a class of its own. 


Anesthetics. Their Uses and Administration. By 
DupLtey Witmot Buxton, M.D., B.S., M.R.C.P., Some- 
time President of the Society of Anesthetists; Anes- 
thetist and Lecturer, University College Hospital, Lon- 
don, etc., etc. Fifth edition. Small octavo; 477 pages; 
84 illustrations. Philadelphia. P. BLaxiston’s Son & 
Co., 1914. Price, $3.00. 


A fifth edition of this standard work needs no review. 
To the many who are familiar with its merits it will be 
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sufficient to say that in this issue the author has omitted 
much material that has become obsolete since the last edi- 
tion, and has included ample descriptions of the newer pro- 
cedures of anesthesia and anelgesia, the various methods 
and apparatus that have made the administration of anes- 
thetics more complicated and correspondingly more pre- 
cise. He explains, for example, the rationale of Melt- 
zer’s intratracheal insufflation, illustrates several of the ap- 
aratus devised for its employment, and describes both the 
indication and the technic. Nitrous oxide-oxygen narcosis 
is accorded the space that this method has, in recent years, 
come to deserve. Spinal and regional anesthesia are con- 
sidered at length, and many new illustrations have been 
introduced to make clearer their precise administration. 
The employment of alkaloids of opium and hyoscyamus in 
narcosis is also briefly reviewed. As before, the work 
aims to teach the scientific, rather than the routine in 
mecenene methods, to establish reasons rather than mere 
rules. 


Local Anesthesia. By Dr. ArtHur ScHLESINGER, Berlin. 
Translated by F. S. Arnotp, B.A., M.B., B.Cu. 
(Oxon). Duodecimo; 211 pages; illustrated. New 
York: Respman Co., 1914. Price, $1.50 


This small work should prove a very useful one for be- 
ginners in the field. It deals with the subject from a 
purely practical standpoint, so those interested in the 
theory or the chemistry of local anesthetics must seek de- 
tailed information elsewhere. 

The work is up-to-date in nearly every respect and the 
logically established views of the author are clearly set 
forth. The only important adverse criticism that can be 
made of the book is that the translator has adhered too 
closely to the German form, and, in consequence, sentences 
are encountered here and there that are very ungainly or 
almost unintelligible. 


Index and Abstracts 


A_ Résumé of the International Current 
Literature of Anesthesia and Analgesia. 


EDITOR’S NOTE: Authors of pertinent articles, who 
desire to have them indexed and abstracted, are, cordially 
invited to send copies of the journals containing their con- 
tributions, direct to the editor, immediately on publication. 
Also the receipt of reprints for filing and reference will be 
duly appreciated. 


Acapnta, Its RELATION To ANESTHESIA AND SurcERY. C. 
G. Parsons, Denver, Colorado Medicine, June, 1914. 

ADMINISTRATION OF AN ANESTHETIC (CHLOROFORM). Ber- 
nard Higham, Rawal Pindi, India, Indian Medical Ga- 
zette, also Medical Brief, July, 1914. 


Arter-Pain Fottowrnc Operations Unper Loca ANAL- 
ces1a, A. Schlesinger, London, Deutsche Medizinische 
Wochenschrift, April 16, 1914. 

Arter-Pain WitH Locat Anatcesia, F. Honigmann, Zen- 
tralblatt ful Chirurgie, Leipsic, February 7, 1914. 
Atyrin, Toxic Limit or. L. Lichtenstein, Therapie der 

Gegenwart, Berlin, February, 1914. 

AnestuesiA, L. Frank, Louisville, Kentucky State Medi- 
cal Journal, March 15, 1914. 

ANESTHETICS, ANESTHESIA AND THE ANESTHETIST. G. T. 
McCauliff, Webster City, lowa State Medical Society 
Journal, February, 1914. 

AnestHetics. W. N. Lynn, Knoxville, Tennessee State 
Medical Association Voutual. February, 1914. 

AnestHEtTIsts, Duties or. E. F. Horine, Louisville, Ken- 
tucky Medical Journal, May 15, 1914. 

ANESTHETIST, DirFicuLties With WuHiIcH HE Has To 


Contenn. R. W. Hornabrook, Practitioner, London, 
June, 1914. 


ANESTHETIC AGENTS, Our GENERAL, ETHER AND Nitrous 
Oxip. W. C. Woolsey, Brooklyn, Long Island Medical 
Journal, February, 1914. 

ANESTHETIST, STANDARD EDUCATIONAL QUALIFICATIONS FOR 
THE. R. C. Coburn, New York, Medical Record, Feb- 


ruary 21, 1914. 
and Diagnosis. J. BiumFELD, Lancet, March 


In a lecture delivered at the Medical Graduates’ College 
and Polyclinic, Blumfeld lays stress on the fact that the 
administration of an anesthetic may be the chief step in 
making a correct diagnosis, not merely by allowing of an 
examination which was previously impossible without it, 
but also by providing fresh symptoms through the ob- 
served behavior of the patient during anesthesia. On one 
occasion, Blumfeld saw respiratory trouble arising during 
anesthesia, led to the detection of a mediastinal tumor, 
which had caused no symptoms in the conscious patient. 

An examination with the abdominal wall thoroughly re- 
laxed and just previous to operation, will often enable the 
surgeon to modify his preliminary diagnosis as to the 
organ affected or the location of tumor masses. It is in- 
convenient to make a gridiron incision for apendectomy 
and find a carcinoma of the sigmoid that can be removed 
only through another incision. 

Again, it is frequently possible under an anesthetic to 
make out secondary deposits that preclude a successful 
operative interference, and also to differentiate carcinoma 
of the transverse colon from an enlarged gall-bladder. 

While phantom tumors may enlarge during the excite- 
ment stage of anesthesia, they slowly melt away under the 
examining hand, when a plane of surgical narcosis has 
been reached. 

Blumfeld draws attention to this unique point of dif- 
ferential diagnostic significance, that under anesthesia, par- 
ticularly in chronic cases coming to operation, the patho- 
logical seat of trouble will be found under that part of 
the abdominal wall where rigidity persists. Thus he has 
seen duodenal ulcer differentiated from appendicitis, and 
the correct incision made after an examination under deep 
narcosis, during which the upper portion of the rectus 
muscle remained rigid in spite of the anesthetic. He 
suggests that in such instances portions of the muscle 
may undergo fibrotic changes as a protective action on 
the part of nature. 

He quotes a personal observation in which under an 
anesthetic a gynecologist changed his diagnosis from an 
ovarian cyst complicating pregnancy, to a cyst complicat- 
ing a fibroid tumor, the cyst, remarkable to say, having 
been considered the pregnant uterus. 

Respiratory trouble under anesthesia in another gyne- 
cological case led to the discovery of a band attached to 
the cervix, which made traction upon a certain portion of 
the cul-de-sac and caused considerable pain to the con- 
scious patient. n 


Blumfeld also reiterates the importance of examina- 


tions under an anesthetic in hemorrhage from the vagina 
or rectum in order to rule out carcinoma. 


ANESTHETIC TENSION OF ETHER VAPOR IN MAN, DETER- 
MINATION OF. Mode of Action of Common Volatile 
Anesthetics. .W. M. Boothby, Boston, Journal of 
ate al and Experimental Therapeutics, March, 


ANESTHETIZATION,—ANESTHETIZER AND Surcron. R. L. 
Charles, Denver, Colorado Medicine, June, 1914. 
Anoct-AssociaTion. (Weitere Erfahrungen mit Kombin- 
ierten Narkosen). P. Sick, Deutsche Zeitschrift fur 

Chirurgie, cxxviii, Nos. 3-4. 

Anoct-AssoctaTion, TECHNIC AND Resutts or. H. 
Sloan, Cleveland, Lancet-Clinic, January 3, 1914. 
Anoct-AssocIaTION AND CANCER OF THE CHEEK. E. W. C. 
Bradfield, Indian Medical Gazette, April, 1914. 
Awnoct-AssocIATION — PREVENTION OF SHOCK AND PoST- 

Operative Paty, A. B. Cooke, Los Angeles, Journal 
American Medical Association, June 6, 1914. 
ANOocITHESIA—PAINLESS Surcery. C. A. L. Reed, 

cinnati, Medical Record, March 7, 1914. 
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Anoci-Association in Its Relation to Operations on the 
Billiary Tract and Stomach. (lIllustrated.) GrorcE 
W. Critz, Cleveland. The Ohio State Medical Jour- 
nal, July, 1914. 


Impairment of liver function due to pathological states 
of the stomach or billiary passages, which require opera- 
tion under an anesthetic, may result in a metabolic quick- 
sand, indicated by increasing apathy, somnolence pro- 

essing to unconsciousness and death of the patient. 
ou exhaustive laboratory experiments Crile has con- 
cluded that the brain, adrenals and liver are mutually de- 
pendent upon each other in the conversion of latent into 
kinetic ener: The functional activity of the liver de- 
pends on a simultaneous harmone action and sympathetic 
nerve stimulation. Operative trauma readily blocks this 
sympathetic nerve stimulation, resulting in temporary loss 
of liver function, and jeopardizing the patient’s post- 
operative recovery. 

In handling these hazardous risks anoci-association en- 
ables the operator to preserve and perchance widen the 
slender margin of safety. Preoperative medication should 
be used to minimize or prevent emotional excitement. 
Nitrous oxid-oxygen should be the anesthetic of choice, 
since it does not impair immunity, as does ether. 

Regional analgesia with novocain should precede every 
division of nerve-bearing tissue; manipulative trauma 
should be minimized and sharp, bloodless dissection used’; 
post-operative pain should be controlled by quinine and 
urea hydrochlorid injected at a distance from the line of 
incision, but including the entire area of operation; the. 
sick-room environment should be made cheerful and 
hopeful, and narcotics should be used to control post- 
operative pain and undue psychic strain. 

Laboratory experiments backed by clinical results have 
convinced Crile that deep morphinization will measurably 
protect the brain, the suprarenals and the liver against 
operative trauma and against infection. Morphia given, 
not in one dose, but in repeated doses, will conserve the 
functional activity of the vital organs and prevent the 
supervention of a destructive metabolic process that will 
jeopardize the life of a hazardous risk. 


Anoci-Association: The Needlessness of Combined 
General and Local Anesthesia as Shown in the 
Results of the Last 1,000 Cases Admitted to the 
Gynecological Department of the Howard Hos- 
pital. Barton Cooke Hirst, Philadelphia, American 
Journal of Obstetrics, April, 1914. 


Hirst raises the question of the accuracy of hospital 
statistics in reference to Crile’s reported mortality of 0.8 
per cent in 1000 cases under anoci-association. Comparing 
his own statistics in the last 1000 cases operated on in 
the Gynecological Department of Howard Hospital, he 
finds a mortality of 1.5 per cent, or fifteen deaths. Ex- 
cluding one ether death on the table before operation was 
begun, an unfortunate occurrence to two of the resident 
physicians, the other fatalities were due to advanced can- 
cer, tuberculosis or sepsis, and excluding the hopeless 
tisks, the mortality would be reduced to 0.6 

This fact questions the advisability of combined gen- 
eral and local anesthesia as a routine procedure, particu- 
larly when the factors of the loss of vitality due to the 
prolonged operative time and the incidence of suppurating 
wounds are considered. 


APPARATUS, PortaBLe Nitrous Oxip-Oxycen. S. W. 
Moorhead, Philadelphia, Journal American Medical 
Association, April 25, 1914. 

AppaRATuS For Use IN OPERATIONS ON THE OPEN THORAX. 
C. A. Ewald, Seattle, Boston Medical and Surgical 
Journal, April 9, 1914. 

Apparatus, Nitrous Oxip-Oxycen-ErTHer, PreviousL_y 
UNEMPHASIZED FEATURE IN THE CONSTRUCTION OF. 
P. J. Flagg, New York City, Journal American Med- 
ical Association, January 3, 1914. 

APPARATUS FOR INTRATRACHEAL INSUFFLATION. 

Pratt, Baltimore, Journal American Medical Associa- 

tion, January 3, 1914. 


ApparaTtus—Improvep Face Mask. .W. L. and C. P. 
Brown, El Paso, Journal American Medical Associa- 
tion, April 25, 1914. 

APPARATUS, SIMPLE AND COMPLETE ForMS oF, FOR INTRA- 
TRACHEAL ANESTHESIA. H. H. Janeway, New York, 
Annals of Surgery, April, 1914. 


Apparatus—Ether Vaporizer, an Inexpensive and 
Simple. B. Coste, Indianapolis, Journal In- 
diana State Medical Association, March 15, 1914. 


In his apparatus Coble obviates the administration of 
moist ether vapor, and the danger of forcing liquid ether 
into the mouth or naso-pharynx, by surrounding his ether 
generator and the separate vapor chamber with water 
jackets, instead of passing the vapor through the hot 
water itself. 

In order to obtain the desired results from etherization 
by the vapor method it is necessary to watch a few de- 
tails. The metal tubing on the mouth-gag, mouth piece 
or mask, must be of sufficient caliber to permit a ready 
flow. The anesthetist must use a continuous flow of 
vapor, and not try to give it merely during inspiration. 
In tonsil and adenoid work particularly about one-half 
of the vapor is lost, being blown away by expiration. 
Covering the mouth or occluding the nares for a few 
inspirations will deepen narcosis as desired. 


AuRAL SurGerY, ANESTHESIA IN. W. G. Doran, New 
York. Laryngoscope, June, 1914. . 

BLocKING THE INFERIOR MAXILLARY NERVE AT THE Fora- 
MEN OvaLe. F. Bonola, Policlinico, April, 1914. 

BLOCKING THE SYMPATHETIC TO PREVENT SHOCK IN Com- 
BINED OPERATIONS FOR CANCER OF THE RECTUM OR 
Recto-SicmomaL JuNncrure. Jerome M. Lynch, New 
York, American Journal of Obstetrics, February, 1914. 

BLoop-PRESSURE, VARIABILITY OF AND VASOMOTOR [RRITA- 
BILITY OF ANESTHETIZED Doc. R. S. Hoskins and H. 
Wheelon, Chicago, American Journal of Physiology, 
April, 1914. 

- PressurE, COMPARISON OF AcTION oF CHLORO- 
FORM AND EtHer on. H. P. Fairlie, London, Lancet, 
February 21, 1914. 

Buso Operations, Loca, ANESTHESIA IN. S. Honna and 
M. Kitagawa, Tokyo, Sei-I-Kwai Medical Journal, 
June 6, 1914. 

BracHiaAL PLexus ANALGESIA AND Its COMPLICATIONS. 
F. Hartel and W. Keppler, Archives fur Klinische 
Chirurgie, ciii, No. 1. 

BrAcHIAL PLEXUS SUPRACLAVICULAR ANESTHETIZATION 
oF; CAse or CoLLAPse Fottowinc Its ApMINISTRA- 
TIon. H. Neuhof, New York, Journal American Med- 
ical Association, May 23, 1914. 


Brachial Plexus Anesthesia: Complete Local Sai. 
Permitting of all Major Operations on the Upper 
Extremity. A. SrracHAuer, Minneapolis Journal- 
Lancet, June 1. 


Strachauer prefers the technic of Kulenkampff, who 
in 1911 successfully induced brachial plexus analgesia on 
his own body. The patient is seated with the head turned 
away from the side to be injected. In favorable cases the 
plexus can be palpated in the inferior cervical triangle 
as it crosses the first rib. The needle is introduced above 
the middle of the clavicle. external to the pulsation of the 
subclavian artery, and is pushed inward and downward 
toward the spinous process of the third dorsal vertebra. 
The needle should be 6 cm. long. Parasthetic sensations 
in the hand and arm indicate that the plexus has been 
reached. Twenty cc. of a 2 per cent. solution of novo- 
cain and suparenin, in isotonic saline at body temperature, 
are injected. Parasthesia increases momentarily and 
then analgesia supervenes in from three to ten minutes, 
and lasts for one to two hours. The: analgesia is suffi- 
ciently complete for any major operation on the upper 
extremity, except that in shoulder operations additional 
subdermal blocking of the cutaneous nerves is necessary. 

Brachial plexus anesthesia is an ideal method for the 
reduction of old dislocations and fractures on account of 
the perfect relaxation obtained. 
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CALLIBRATION OF WALLER GaAs BALANCE AND CONNELL 
ANESTHETOMETER. W. M. Boothby and I. Sanford, 
Boston, Journal of Pharmacology and onpamennates 
Therapeutics, March,- 1914, 


Ceit-Division, Action or ANESTHETICS IN Suprarssinc. 
RS: Lillie, Woods Hole, Mass., Journal of Biological 
Chemistry, March, 1914. 

CHLOROFORM ANESTHESIA IN THE LIGHT OF PHYSIOLOGICAL 
ResearcuH. H. Clark, Glasgow Medical Journal, 
January, 1914. 


CHLoRoFoRM Toxicity AND Hepatic Necrosis, INFLUENCE 
or Dier on. E. I. Opie and L. B. Alford, St. Louis, 
— American Medical Association, "March Zi, 


Country PracririoNer, ANESTHESIA FROM THE STAND- 
POINT OF. J. F. Auner, Waverly, Iowa, State Medical 
Society Journal, June, 1914. 


Cocaine, Dosage of, and Other Drugs Used For Local 
Analgesia. A. H. Murr, Providence, R. I., The 
a of the American Medical Association, ged 
ary 


Miller reported 103 cases to the Providence, R. I, So- 
ciety of Anesthetists, in which alypin had been used as 
a local analgesic. Of these, thirty-five were minor sur- 
gical operations and _ sixty- -eight genito-urinary. In one 
hundred of the cases analgesia was perfectly satisfactory, 
in two the analgesic caused serious difficulty and in one 
instance death. In the last case the patient was an ap- 
parently healthy adult, thirty-nine years of age, who was 
about to undergo dilatation for stricture of the urethra. 
About two drachms of a 10 per cent. solution of alypin 
were introduced into the urethra and bladder. Two min- 
utes later he had a general convulsion. A _ half-dozen 
similar convulsions occurred during the next ten minutes, 
with cessation of respiration and stopping of the pulse. 
—" respiration and stimulation were tried without 
avai 


In another instance an adult was about to have sounds 
passed for retention of urine. An unmeasured quantity 
of a 10 per cent. solution of alypin was introduced into 
the urethra. In about five minutes the patient had a gen- 
eral convulsion, respiration ceased and the pulse became 
imperceptible. The patient was revived after about two 
hours’ work. In the third untoward case about one and 
a half drachms of a 10 per cent. solution of alypin was 
introduced into the urethra and bladder for dilitation of a 
stricture. In three minutes the patient became uncon- 
scious, and respiration became embarassed, but the pulse 
remained good. Artificial respiration and inhalations of 
oxygen brought this patient around in about ten minutes. 

These experiences emphasize the necessity for great care 
in the dosage of local analgesics. High percentage solu- 
tions are always dangerous. A fact that urologists over- 
look is the extremely rapid absorption of local analgesic 
drugs from the urethra and bladder into the general cir- 
culation. Those interested should try a liberal dose of 
adrenalin or eserine per urethra to note this peculiar 
rapidity of absorption and the disastrous systemic effects 
of potent drugs thus administered. 

With regard to alypin, Bremmermann’s technic of de- 
ee. a tablet of the drug at the point of analgesic 
ocalization is far preferable to throwing an unmeasured 
quantity of the 10 per cent. solution into the urethra or 
bladder. 


DEATHS AND FATALITIES, "SECONDARY ANESTHETIC. George 
< Deutsche Medizinische Wochenschrift, May 14, 


(DeatHs) SurcicAL Mortality FROM STANDPOINT THE 
Washington Medical Annals, May, 19 

(DeatHs) ANESTHETIC FATALITIES AND INJURIES, MEANS 
or LesseNING.. R. F. Patterson, Nashville, Tennessee, 
State Medical Association Journal, February, 1914. 

DeatH Durinc ErHer ANESTHESIA, STATUS LYMPHATICUS. 

B. Howell, Montreal, Canada, Journal American 
Medical Association, March 28, 1914. 


Deaths During Anesthesia, a Review of Inquests 
Concerning. R. FLremminc, London, Proceedings of 
the Royal Society of Medicine, Section of Anesthetics, 
vol. vii, 1914. 


Flemming has collected data regarding all instances 
of death under anesthesia reported in the English press 
from 1910-1913. The statistics are therefore far from 
complete. Of 700 cases recorded, the nature of the anes- 
thetic used was ascertained in 542; in 521 of which the 
anesthetic seemed to have been more or less responsible 
in the causation of death. In 223 cases death is reported 
to have occurred before operation was begun. In at least 
100 cases the severity of the operative interference was a 
factor in the consequent fatality. 

Deaths from certain anesthetics occurred as follows: 
Chloroform, 378; Ether, 28; Mixtures, 100; Nitrous Oxide, 
12; Ethyl Chloride, 6; Spinal, 8; Scopolamine, 2; Hedonal, 
2; Local, 6; not specified, 158. 

Among 338 persons the age ranged between twenty-six 
and sixty; in the remaining 124 it varied between six and 
fifteen. 

Perhaps the only tenable conclusion that can be drawn 
from Flemming’s data is the fact that chloroform is ex- 
tremely fatal during the induction period of narcosis. The 
recent popularity of the drop method of etherization in 
England and on the Continent may soon modify statistics 
so ‘that further deductions may be drawn. 


Erroneous Deductions From Tracheal Insufflation. 
Raymonp C. Cosurn, New York City, New York 
Medical Journal, June 20, 1914. 


Coburn contends that less shock follows operations per- 
formed under insufflated ether, not because the latter pro- 
tects better against shock than inhaled ether, but because 
tracheal insufflation relieves the extra burden thrown upon 
respiration, thereby conserving vitality. Crile’s researches 
show that while neither ether nor nitrous oxide cause 
shock per se, still in the presence of trauma, brain cell ex- 
haustion under ether is three times that which occurs under 
nitrous oxide anesthesia in the normal subject, and the 
proportion is greater in handicapped risks. Also ether by 
inhalation technics directly devitalizes the patient through 
respiratory restriction, and by the dissolving of the lipoid 
in the cells of the blood, thereby embarrassing the elimi- 
nating and disintoxicating organs—the liver, kidneys, 
spleen, thyroid and adrenals. 

Clinical experiences at Johns Hopkins prove conclusively 
that warm anesthetic vapor tends to conserve both the life 
and vitality of patients. 

While indicators may be a guide in adjusting the appar- 
ent oxygen percentage in any given technic of administra- 
tion, the proper degree of oxygenation and proper depth 
of anesthesia are the real factors that control the percen- 
tage adjustment. 

Tracheal insufflation with increased pulmonary aeration 
without shock has led many observers to argue that 
acapnia is not a cause of shock. 

While the increased intrapulmonary pressure of tracheal 
insufflation increases the alveolar oxygen tension, thereby 
facilitating oxygenation, the alveolar carbon dioxide ten- 
sion is unaffected, as its percentage varies inversely with 
this pressure, and is not decreased unless there is an in- 
crease of alveolar ventilation. Intratracheal insufflation 
really produces a hypercapnia, necessitating, according to 
Meltzer’s technic periodic interruptions, to partially deflate 
the lungs and thus increase alveolar ventilation, thereby 
removing the excess of accumulated carbon dioxide. 


Eruer ANnesTHESIA. W. C. Huyser, Kalamazoo. Michi- 
gan State Society Journal, June, 1914 

Erner ANESTHESIA BY THE Open Metuop. F. R. Wid- 
dowson, Philadelphia. New Jersey State Medical So- 
ciety Journal, May, 1914. 

EtHER INHALATION, EFFECT OF ON SKELETAL Motor MECH- 
ANISM. S. J. Meltzer and J. Auer, Journal of Phar- 
macology and Experimental Therapeutics, May, 1914. 

Eye anp Face OPERATIONS UNDER REGIONAL ANESTHESIA. 
am M. Danis, Brussels. Ophthalmology, January, 
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(Eve) Locat ANALGESIA to ComBaT PHotTopHoBIA Com- 
PLICATING Conjunctivitis Eczematosa. H. Peterka, 
Munchener Medizinische Wochenschrift, June 2, 1914. 

FRACTURES OF THE Lower Extremity, ReGionaL ANAL- 
GESIA FOR. (Regionare Anasthesierung bei Frakturen 


der unteren Extremitat.) P. Babitzki, Deutsche 
Medizinische Wochenschrift, February 12, 1914. 


Hemorrhoids, Their Radical Treatment Under Local 
nalgesia. E. H. Terre_t, Richmond, Va. Virginia 
Medical Semi-Monthly, April 24, 1914. 


Terrell was led to use the ambulant radical treatment of 
hemorrhoids under local analgesia because so many pa- 
tients refused to submit to a general anesthetic and as 
many more could not jeopardize their employment by going 
to a hospital for the classical operation. While the 
methods has its limitations, its applicability is especially 
demonstrated in those long-standing cases of hemorrhoids, 
which protrude easily and have to be frequently replaced. 

When the sphincters are irritable or the parts acutely 
inflamed, preliminary treatment is necessary before re- 
moval is attempted. If, however, the sphincter cannot be 
sufficiently dilated without excessive pain, Terrell uses 
the electric vibrator to overcome the spasm, and finds this 
technic of dilatation practically painless. 

All ambulatory cases are operated in the office, prefer- 
ably on Saturday, so that they may enjoy a Sunday’s rest 
before returning to work, although this is not essential. 
When ready to operate the largest, accessible pile is first 
‘selected. This is brought down, cleansed with a mild 
antiseptic solution, and infiltrated with a solution contain- 
ing one per cent quinine and urea hydrochloride, and 
about 1-10 per cent novocain. A clamp is then applied 
and ligatures placed in two or more sections, depending 
on the size of the pile. Fine linen is used for this purpose. 
The superior ligature is the most important as it controls 
the main blood supply. With a pair of sharp, curved scis- 
sors the pile is cut off close to the ligatures, leaving only 
sufficient tissue to prevent slipping. If there is no undue 
bleeding the stump is returned above the sphincters. 

The patient should lie down for a while before going 
home or resuming the day’s occupation. Patients treated 
in this way seldom complain of pain, although occasionally 
there is a slight throbbing sensation for a few hours. The 
prolonged obtunding effect of the quinine and urea is 
enough to keep the patient comfortable. 

The procedure is repeated at intervals of from five days 
to a week until the radical cure is accomplished. 

Two points in technic are emphasized: (a) no cutaneous 
tissue should ever be included in the ligatures; and (b) 
Hilton’s white line is the most sensitive and irritable por- 
tion of the anal canal, and therefore must be deeply anes- 
thetized and carefully manipulated to avoid trauma. 


Hernta, LocaL ANESTHESIA WITH SPECIAL REFERENCE TO. 
C. W. Allen, New Orleans. Texas State Journal of 
Medicine, March, 1914. 


High Pressure Analgesia. W. T. JAcKMAN, Cleveland. 
The Dental Summary, May, 1914. 


Jackman considers high pressure analgesia the preferable 
method for completely obtunding the tooth for painless 
Preparation of the sensitive cavity. His: technic is as 
follows: 

The gums in the immediate region of the prospective 
operation should be. desensitized with an ‘aqueous 5 per 
cent solution of cocain, applied on a cotton swab with con- 
siderable pressure, after which the rubber dam is adjusted. 
With a No. 3 round bur, a pit not over one-third the 
depth of the enamel is made over healthy dentin, on 
either side of the buccal cavity, or preferably below it, if 
Possible. This pit is slightly deepened with a No. % 
found bur without perforating the enamel. This prelim- 


mary drilling at low speed is painless. A Myers syringe 
with forceps handles and locking device is filled with a 2 
per cent: aqueous solution of cocain. Grasping the handles, 
dagger-fashion, the operator stands behind and to the 
ight of the patient, passing the left arm around the pa- 
tient’s head, and placing the second, third and fourth fin- 
gers of the left ha 


nd under the patient’s mandible near 


the chin, with the index finger against the tooth to be 
operated on, for counter-pressure. 

Having passed the syringe through the flame of the 
alcohol lamp, the needle is placed in the previously pre- 
pared pit, pressing slightly, and the handles are « then 
closed. The rapidity with which the tooth will be ob- 
tunded will be in proportion as the contact is relatively 
perfect. 

Having obtained perfect contact, an application of thirt 
seconds is usually required to force the solution throug 
the remaining portion of the enamel and into the dentin, 
which may now be entered with a No. % bur without pain. 
Pressure is continued for ninety seconds longer to suffi- 
_ciently obtund the remaining pulp. If sensation persists 
use the pressure for a few seconds longer. 

Five years’ clinical test of the method has convinced 
Jackman that high pressure analgesia with a 2 per cent 
solution does not act destructively on the pulp tissue. In 
fact, the analgesia prevents necrosis due to shock and the 
trauma of malleting, although it can in no way influence 
the injurious effects of excessive heat by rapid boring. 

For the removal of the pulp, its condition is always a 
factor in determining the length of time high pressure 
analgesia should be used, two to two and a half minutes 
being the routine duration. If congestion has reached the 
stage of stasis, no method of analgesia will obtund the 
pulp. The presence of curly dentin contraindicates the 
method as it is ineffective in this condition, just as it is 
dangerous in the preparation of carious cavities, in which 
case ptomaines may be forced into the pulp, resulting in 
its ultimate destruction. 


HospiraL ANESTHESIA, RECENT MetuHops 1N. C. N. Chip- 
man, Washington, D. C. Kentucky State Medical 
Journal, June 1, 1914. 


Hysterical Monoplegia Following Electric Shock 
Cured Under Anesthesia. P. Stewart, British Med- 
ical Journal, March 7. 

This remarkable cure occurred in a young adult who 
had suffered an hysterical monoplegia following electric 
shock, after all other methods of therapy had been tried 
without success. Six months after the time of the acci- 
dent the patient was anesthetized, and the excitement 
stage of etherization was unduly prolonged, and during 
this — the functional activity of the arm involved was 
restored. 


INTRAVENOUS ANESTHESIA. C. L. Candler, Detroit. Michi- 
gan State Medical Society Journal, June, 1914. 

INTRAVENOUS ANESTHESIA WITH HEDONAL, EXPERIMENTAL 
RESEARCHES ON. N. Berenesgowsky, Archiv fur Klin- 
ische Chirurgie, cii, No. 1. 

INTRATRACHEAL ANESTHESIA, MopiFieED TECHNIC For. E. 
Medizinische Wochenschrift, January 

INTRATRACHEAL ANESTHESIA. S. Pope, San Francisco, 
California. State Journal of Medicine, March, 1914. 


Intratracheal Insufflation, Proper Depth of the Tube in. 
S. J. Metrzer, Rockefeller Institute. The Journal of 
the American Medical Association, May 16. 

In first describing the procedure of intratracheal insuf- 
flation for anesthesia during intrathoracic surgery, Metlzer 
advocated the introduction of the tube until it met an ob- 
struction and then suggested its withdrawal about an inch, 
which would bring it to the level of the bifurcation. The 
obstruction thus encountered was the lumen of the bron- 
chus, not the bronchial partition at the bifurcation. This 
fact. is of diagnostic significance. Some surgeons and 
anesthetists as a routine practice have simply accustomed 
themselves to introducing the tube to a depth of 27 cm. 
This practice may lead to error. Neither the cough re- 
flex, nor the rhythmic expiratory and inspiratory changes 
of air pressure at the mouth of the catheter are absolute 
indications that the tube is in the trachea. A similar re- 
flex and respiratory phenomena occurs also with the tube 
inadvertently introduced into the esophagus. Metlzer has 
witnessed two instances of this kind, in which there was 
no air distention of the stomach, and in which the escape. 
of the ether-ladened air upward resulted in a pharyngeal 
form of anesthesia. Seale 


American Journal of Sur; 
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Ocroser, 1914. 


The fact that anesthesia may be maintained with the 
tube in the esophagus emphasizes the necessity for avoid- 
ing this contretemps, as the aspiration of blood and mucus 
would be facilitated instead of prevented, as it is in the 
proper technic. 

A reliable evidence that the catheter is in the trachea 
is the encountering of an undoubted resistance while push- 
ing the catheter downward. If the catheter can be pushed 
beyond a depth exceeding 33 cm. it has been introduced 
into the esophagus. 

To obviate this mistake Metlzer suggests that the cathe- 
ter be marked at two points, 27 cm. and 35 cm., respec- 
tively; that the tube be introduced until it meets an ob- 
struction at or near the 35 cm. mark, and then be with- 
drawn to the 27 cm. mark, and that the routine practice 
of introducing the tube only to a place above the tracheal 
bifurcation, without differentiating its real situation, be 
discontinued. 

In conclusion Metlzer points out the disadvantages of 
the catheter with lateral openings as against the increased 
efficiency of the tube with the opening at the end. 


IsopraL RecraL ANESTHESIA, DANGERS oF. P. Kleinschmidt, 
Berliner Klinische Wochenschrift, February 2, 1914. — 

Kipneys, AcTION oF SPINAL ANESTHESIA ON. R. Mosti, 
Gazetta degli Ospedali e delle Kliniche, Milan, xxxv, 
Nos. 30-33. 


A Method of Anesthetizing. Courtenay Yorke, 
iverpool, British Medical Journal, June 13, 1914. 


Anesthesia of the larynx by novocain injections around 
the internal laryngeal nerves is of value when cocaine 
alone will not induce complete anesthesia, as in inflamma- 
tory and highly irritable conditions of the larynx; when 
deep anesthesia is required for actual cauterization, and 
when the patient is unduly sensitive to the toxic properties 
of cocaine. 

The method was originally proposed by Frey in 1906, 
and Yorke has used a modified technic in 55 cases, includ- 
ing 9 with new growths of the larynx, 2 with singer’s 
nodes, 2 with lupus, and the remainder with tuberculous 
laryngitis requiring the use of the actual cautery. | 

A preliminary hypodermic injection of morphine and 
atropine is advisable, and the palate, fauces, pharynx and 
base of the tongue are desensitized by the usual applica- 
tion of cocaine. A hypersensitive palate requires novo- 
cain injections in the neighborhood of the posterior pala- 
tine foramina, and the recalcitrant epiglottis and base of 
a  egie may be controlled by injections just above the 

yoid. 

Post-mortem dissections have convinced Yorke that pre- 
vious methods are uncertain for anatomical reasons. 
Thrusting the needle in at right angles to the surface in 
an effort to reach the internal laryngeal nerve as it lies 
on the thyro-hyoid membrane just before piercing that 
structure, makes it difficult to locate the plane of the nerve, 
and places the great vessels in danger of puncture. 

Yorke directs the needle along the course of the nerve 
from the point where it pierces the thyro-hyoid membrane 
to a point half an inch below the upper border of the 
thyroid cartilage. The solution is injected during the 
progress of the needle, and in this technic one inch or 
more of the nerve in a pe easily accessible, is 
brought under the effect of the novocain, 

To get the needle into the plane of the nerve it is en- 
. tered so as to strike the great cornu of the hyoid one inch 
behind the lesser cornu; the point is slightly depressed 
until it hitches against the lower border of the great 
cornu, where it is in relation with the uncovered area of 
the thyro-hyoid membrane, and in a position to commence 
the downward and forward movement along the nerve. 

There is very little likelihood of the needle entering the 
pharynx, until it sinks beneath the upper border of the 
thyroid, in which location it is important to keep in front 
of the sinus pyriformis. In the male, Yorke has found 
that the sinus pyriformis is one to one and a quarter, and 
in the female three-quarters to an inch from the middle 
line of the neck. 

During the injection the patient lies in the recumbent 
sition with the neck well extended to a ip up the thyro- 
yoid interval. A strong, sharply pointe paella, two and 


a half inches long, is employed, and the fluid used is a 
5 per cent aqueous solution of novocain, to which a small 
quantity of adrenal is added. Twenty to thirty m. of this 
solution are injected into both sides. Quinine and urea 
hydrochloride similarly used has proved disappointing. 

In the 55 cases thus anesthetized there was no hemor- 
rhage or inflammatory reaction. The large vessels, if 
pressed back with the thumb are quite out of danger, and 
with aseptic precautions the risk of infection is insignifi- 
cant. 


LecaL Status oF TRAINED NuRSES IN ADMINISTRATION OF 
ANesTHETICS. A. C. Vandiver, New York Medical 
Journal, May 30, 1914. 

LocaL ANESTHETICS IN SuRGICAL Practice. D. Pellegrino, 
Rome, Policlinico, February 15, 1914. 

Loca, ANEsTHESIA. R. Duffy, Plant City, Fla. Georgia 
Medical Association Journal, May, 1914. 


Magnesium Narcosis, Investigation of. (Untersuchun- 
gen tiber die Magnesiumnarkose.) E. STARKENSTEIN, 
Centralblat fur Physiologie, XXVIII, 1914. 


Since the initial laboratory and clinical researches of 
Metlzer and Auer on anesthesia following the injection of 
magnesium salts, it has been a disputed point whether the 
phenomena observed was a true narcosis of central origin 
or a profound paralysis involving the peripheral nervous 
system. Combined in doses insufficient of themselves to 
induce anesthesia, Metlzer and Auer found that magne- 


sium and ether would produce narcosis without any evi-. 


dence of peripheral paralysis. More recently Starkenstein 
has found that the irritability of the entire nervous system 
is depressed by magnesium ions. This is in line with the 
latest observations of Meltzer and Auer that the decreased 
capacity of the skeletal motor mechanism to produce 
tetanus under ether anesthesia is in reality an increase of 
fatizability, more noticeable in nerve stimulation than in 
direct stimulation of the musculature, thereby indicating 
a curare-like action. Further investigation of Githens and 
Meltzer have shown that the toxic action on the peripheral 
respiratory mechanism begins in the earlier stages of 
etherization, and that the phrenic nerve and the diaphragm 
lose a great deal of their irritability in the course of pro- 
longed ether narcosis. 

Primarily chloroform does not produce this same effect. 
The irritability of motor nerves to faradic stimulation 
persists, independently of the length of narcosis, under 
chloroform, unless the heart becomes profoundly affected 
from an overdosage or secondary complications such as 
anemia or asphyxia are present. 


MENTAL AND INFRA-OrBITAL NERVES, BLOCKING OF, AT 
THEIR ForAMINA TO INDUCE OPERATIVE ANALGESIA IN 
Cutaneous Distrisution. P. G. Skillern, Jr., 
Philadelphia. Surgery, Gynecology and Obstetrics, 
March, 1914. 

Motor Nerves, IRRITABILITY OF UNDER CHLOROFORM ANES- 
THESIA. T. S. Githens and S. J. Metlzer, Journal of 
and Experimental Therapeutics, May, 


Nitrous Ox1p-Oxycen Novocain ANEsTHESIA. W. E. 
ii La Crosse, Wisconsin Medical Journal, May, 


Nirmous AnestHEsIA. H. M. Decker, Davenport, 

owa, Ibid. 

Nitrous Oxmp-Oxycen AnestHesiA. A. H. Miller, Provi- 
ee R. I. New York Medical Journal, January 24, 


Nitrous Oxid-Oxygen Analgesia. Moses Sauzer, Cin- 
cinnati, O. The Dental Summary, June, 1914. 


Salzer points out the futility of attempting analgesia 
with nitrous oxid-oxygen alone in patients who are ex- 
cessively nervous and do not want to be conscious of what 
is going on, Until they have been educated to the effi- 
ciency of gas-oxygen analgesia by several experiences, 
they should receive some preliminary medication as mor- 
phin, hyoscin or bromides, i 

In all cases in which pain, caused by the dental manipu- 
lation itself, is responsible for the patient’s dread or nerv- 
ousness, gas-oxygen amalgesia is marvellously efficient. 


Int 
rat 
ra 
an 
an 
th 
me 
ou: 
sat 
by 
sh 
sp 
ane 
the 
ex] 
ae 
der 
a 
be 
sati 
still 
of 
sep: 
sur: 
sur 
mal 
4 | wer 
lish 
Nos 
Nov 
Om. 
OIL. 
On. 
Oil- 
E 
the 
theo 
is n 
Place 
time 
suse 
and 
deler 
the 
oper; 
Also 
ters 
pass 


se of 
in in 
ating 
; and 
heral 
s of 
ragm 
pro- 


ffect. 
lation 
inder 
ected 
ch as 


at 
IA IN 
etrics,. 


\ NES- 
of 
May, 


May, 


nport,. 


Provi- 
ry 24,. 


 Cin- 


ulgesia 
re eX- 
what 
e effi- 
iences, 
} mor- 


anipu- 
nerv- 
ficient. 


Introductory Number. 


INDEX AND ABSTRACTS. 


American Journal of Surgery 


Salzer is doubtful of the ability of the average dentist to 
operate and maintain analgesia at the same time, without 
an assistant, even when using the various automatic appa- 
ratuses on the market. Unless the assistant is an expert 
anesthetist or the dentist himself is unusually skillful, the 
analgesia is apt to be irregular, and may lapse into anes- 
thesia, in which unpleasant dreams may supervene, the 
memory of which may remain, causing a lasting shock to 
the nervous system, or may be misinterpreted, thus seri- 
ously compromising the operator. 

The amount of nitrous oxid and oxygen necessary for 
satisfactory analgesia must be guaged wholly and solely 
by the patient’s sensation, and inasmuch as the sense of 
hearing is the last of the special senses to be obtunded, 
short of anesthesia, answers to questions may be utilized 
as an indication of the depth of analgesia. Reflexes of 
spinal origin are entirely independent of the perception 
of pain and may occur under deep nitrous oxid-oxygen 
anesthesia. While they may inconvenience the operator 
they are no indication that the analgesia is not satisfac- 


ory. 

Salzer concludes his article by recounting the personal 
experiences of a psychologist and a physician under anal- 
gesia for dental operations. 

The psychologist found that he could readily control the 
depth of analgesia by deepening his breathing of the gases, 
and he was highly amused by the thought that it would 
be quite a joke on the doctors if he reached a point where 
he could not respond to their instructions to indicate ‘sen- 
sations of pain by raising his hand, but could nevertheless 
still feel the pain. : 

The physician also found that he could control the depth 
of analgesia by deepening his breathing, and he was par- 
ticularly impressed by the clear line of demarkation that 
separated the realization of outside impressions, such as 
surroundings and pain, from reasoning ability. Through- 
out the entire analgesia he was able to reason clearly and 
make mental note of his sensations to report them to the 
anesthetist. Confusion was only noticeable when the gases 
were discontinued and all the mental processes re-estab- 
lished themselves with “confusing rapidity.” 


Non-MeEpicaL ANESTHETISTS. Lawrence Irwell, Buffalo, 
New York. State Journal of Medicine, March, 1914. 

AND THROAT SURGERY, QUININE AND UreA Hynpro- 
CHLORIDE IN. A. J. Herzig, New York Medical Jour- 
nal, March 14, 1914. 

Novocain as A Locat ANALGEsIC (Mayo Clinic). D. C 
Balfour, St. Paul Medical Journal, February, 1914. 
O-ETHER ANESTHESIA. James T. Gwathmey, New York. 

New York Medical Journal, January 31, 1914. Tech- 
nic of, Ibid, March 21, 1914. 
Oi-Erner AnestHesia. J. C. Plate, Valdosta, Georgia, 
Medical Association Journal, February, 1914. 
Cotonic ANgesTHEsIA. W. W. Spargo, Albu- 
erque, New Mexico Medical Journal, July, 1914. 
Ou-EtHer CoLonic ANESTHESIA: SuccessFuL Ap- 
MINISTRATIONS. James T. Gwathmey, American Jour- 
nal of Surgery, July, 1914. 


Oil-Ether Rectal Anesthesia: Some Theoretical Con- 
siderations. H. Ciirron Luxe, New York, Medical 
Record, May 9, 1914. : 


Gwathmey’s revival of rectal or colonic anesthesia by 
the new oil-ether technic leads Luke to propound some 
theoretical considerations. Luke maintains that the method 
is not exact because the entire dosage is estimated and 
placed in the colon for absorption before the length of 
time of the operation is known, and while the _patient’s 
susceptibility to ether is problematical, the patient’s age 
and the rapidity of absorption, particularly in the Tren- 
delenburg posture, are also factors in inaccuracy, while 
the remnants of oil-ether left in the bowel after the post- 
operative enema may prolong recovery from the anesthetic. 
_ That in its absorption the ether does not carry intes- 
tinal toxines into the circulation is as yet to be proven. 
Also the anesthetic, by this method, reaches the vital cen- 
ters circuitously, as it first enters the venous blood and 
passes through the portal circulation before reaching the 
tight heart and lungs. Furthermore the method predis- 


poses to pulmonary depression and does not obviate aspi- 
ration, as does intratracheal insufflation, and opens the 
way to post-anesthetic pneumonias. 

Clinically Luke objects to the method because of the 
exhaustion associated with the special rectal preparation 
required; the occasional necessity of prostoscopic exami- 
nation as a matter of precaution; the occurrence of 
cramps during the induction period, which is frequently 
prolonged, and must often be aided by inhalation narco- 
sis; the slow or abrupt onset of respiratory depression, 
followed by the arrest of breathing, loss of muscular tone, 
dilated pupils and the possibility of fatal syncope; the oc- 
currence of proctitis or colitis post-operatively, delayed 
recovery, and increased toxemia. 


Pantopon-Scopolamine as an Adjunct to Local Anal- 
gesia in Opthalmic Surgery. A. Marttanp Ram- 
say, Lancet, April 25. 


Ramsay reports very satisfactory results from the use 
of pantopon-scopolamine as an adjunct to local analgesia 
in routine opthalmic operative procedures. Pantopon was 
introduced by Prof. Sahli, director of the Medical Clinic 
at Berne, and it contains all the alkaloids of opium as 
solube hydrochlorides in the same proportions as in the 
crude drug. The average dose of the combination is 2-3 
gr. pantopon and 1-150 gr. scopolamine. 

Ramsay’s attention was attracted to the combination by 
Gray’s report of its efficacy as an adjunct to local analge- 
sia. (Lancet, September 2, 1911.) While the use of co- 
caine or novocaine produces a perfect analgesia, the pa- 
tient’s mind is not at ease. He is alert and apprehensive, 
and in consequence has difficulty in keeping himself under 
control. The use of pantopon-scopolamine, however, acts 
as a sedative to the nervous system and thereby helps the 
surgeon to perform the operation in hand easily and sat- 
isfactorily. In administering the combination, Ramsay 
advocates the use of a full dose to adults one and a half 
hours previous to operation, and an additional half-dose 
if the first is not sufficiently effective. The patient should 
come to the table without any feeling of nervous dread. 
A 2 per cent aqueous solution of cocaine hydrochloride is 
used for instillation, and a 2 per cent solution of novo- 
caine with 39 minims of adrenalin chloride (1:1,000) for 
injection. 

Ramsay has used the combination as an adjuvant in the 


, following operations upon the-eye-ball and its appendages. 


Cataract, glaucoma, irido-sclerectomy in chronic glaucoma, 
plastic operations on the eyelids, extirpation of the lach- 
rymal sac, and enucleation of the globe. The pantopon- 
scopolamine acted least satisfactorily in the extraction of 
cataracts, as there was a tendency, on account of the pa- 
tient’s drowsiness, for the eyeball to roll upward, thereby 
hindering the delivery of the lens. 

Although the use of the combination in no way facili- 
tated the actual operative procedure, the after-effects were 
all that could be desired. Patients usually went to sleep 
immediately on their return to bed and slept soundly 
without any marked effect upon either pulse or respira- 
tion. 


ParASACRAL ANALGESIA. R. Tolken, Deutsche Medizin- 
ische Wochenschrift, January 22, 1914. 

Puimosis Operations LocaL ANALGESIA For. M. Saissi, 
Presse Medicale, April 4, 1914. 


Prognosis in General Anesthesia. V. A. Stance. Rus- 
sky Vratch (St. Petersburg), January 18. 


Stange considers the condition of the heart as the best 
indication of the patient’s ability to withstand general 
anesthesia. To determine the condition of the cardiac 
muscle, Stange recommends the so-called respiratory test, 
that is, the ability to abstain from breathing for some 
time. Healthy persons can do this from thirty to forty 
seconds, while those with a weak heart muscle can hold 
their breath at most from ten to twenty seconds. The 
test is very simple. The patient, sitting at ease, takes a 
deep inspiration and closes his mouth, the nostrils being 
slightly compressed to avoid involuntary expiration; and 
while the patient is requested to abstain from breathing 
as long as possible, the seconds are counted. Stange in- 
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sists that if the breath cannot be held more than twenty 
seconds, the patient should be os on under analgesia, 
or his systemic condition be first improved. He quotes 
some American insurance companies who do not consider 
any candidate a good risk who has a respiratory test be- 
low forty. 

In this connection it is interesting to note that Yandell 
Henderson in the Journal of the American Medical Asso- 
ciation, July 25, has a preliminary communication on “The 
time that Breath can be Held as an Index of Acidosis.” 

While Stange seems to have no suspicion that his test 
is based on an apnea due to acidosis, nevertheless he re- 
- ports observations on a number of chronic diseases in 
which he finds the duration of voluntary apnea to be ab- 
breviated in about the degree, in which acidosis is known, 
from the results of other observers, to occur. Lewis, 
Ryffel, Wolf, Cotton and Bancroft have recently shown 
that the dyspnea of nephritis is due to an acidosis essen- 
tially like that developed in normal persons at great alti- 
tudes. Keneway, Pembrey and Poulton have found that 
by following the alveolar carbon dioxide in diabetics, a 
warning drop in its tension indicates the approach of coma 
as long as forty-eight hours before hand and longer than 
ay. other method. 

hus voluntary apnea due to acidosis, diagnosed by this 
simple respiratory test, will serve as a warning to the 
anesthetist and operator in handling diabetic, cardiac and 
renal risks. 


(17) UNnper Exciusive ANALGE- 
sia. F. Legueu, Paris, Journal d’Urologie, June, 1914. 


Prostatectomy Under Local Anesthesia. C. W. ALLEN, 
New Orleans. New Orleans Medical and Surgical 
Journal, February, 1914. 


The technic developed by Allen is as follows: One hour 
before operation a suppository containing 10 grains of 
anesthesin is placed in the rectum to anesthetize this re- 
gion and prevent any discomfort when the finger is intro- 
duced to elevate the prostate. At the same time a hypo- 
dermic injection of morphia 1-6 grain and scopolamin 1-150 
pe is administered to lessen psychical disturbances. 

he bladder is opened under local anesthesia and its walls 
retracted by long, deep retractors, bringing the field of 
the prostate into view. Points below the opening of the 


urethra, near the base of the gland an on either side, are, 


selected for injection on the vesical surface. The needle 
is passed through the mucosa with the idea of making the 
injection between the true and false sheath of the prostate, 
as it is in this plane that the solution must diffuse around 
the gland and the enucleation is effected. It is here that 
the large venous plexuses are situated and the nerve fila- 
ments are more easily reached as they pass through to the 
prostate. 
Two or three drams of a % per cent novocain solution, 
‘containing 15 minims of adrenalin to the ounce, are in- 
jected at the points mentioned. The needle is then passed 
into the urethral opening and the lateral walls are similarly 
injected. An additional injection may be made at the 
point where very large glands project above the urethral 
opening. Analgesia is established within five minutes, 
during which period the adrenalin blanches the prostate. 
The solution does no harm if injected directly into the 
gland, but the analgesia is not as effective as when infil- 
tration occurs peripherally between the true and false 
sheath of the prostate. . 
This technic blocks all shock from surgical trauma, con- 

trols hemorrhage and obviates the systemic complications 
of general anesthesia, hence its efficacy in reducing the 
already low mortality in prostatectomy, particularly in bad 
risks that have had the additional security of preliminary 
bladder drainage in the two-stage operation. 


RecraL Nruroses AND OrFiceE Operations, LocaL ANAL- 
GESIA IN. J. D. Reeder, Maryland Medical Journal, 
February, 1914. 

RecraL ANESTHESIA, DANGERS OF IsoPRAL For. P. Klein- 
Te Berliner Klinische Wochenschrift, February 

Recrat Cases Locat AnestHesia. J. F. Saphir, 
New York Medical Journal, May 9, 1914. 


RESEARCH, ANESTHESIA IN Surcicat. B. F. McGrath, 
Rochester, Minn., Surgery, Gynecology and Obstetrics, 
June, 1914. 

RESPIRATION, NATURE OF THE CESSATION OF DurING Deep 
Eruer AnestHesia. T. S. Githens and S. J. Meltzer, 
Journal of Pharmacology and Experimental Therapeu- 
tics, May, 1914 


Sacral and Local Anesthesia For Laparotomies. M. 
Travucotr, Munchener Medizinische Wochenschrift, 
May 12, 1914. 


Traugott advocates the following preliminary medica- 
tion: The evening before the operation the patient receives 
0.5 gram of veronal; one and a half hours before the 
operation a combination of pantopon-scopolamine is in- 
jected subcutaneously, the dose being repeated one-half 
hour before operation, or during the operative procedure 
if the patient becomes restless. 

The spinal injection is made with the patient in the 
knee-chest position. If bleeding occurs through the tro- 
car, the needle is slightly withdrawn and the body of the 
patient elevated. Ten to twenty c.c. of salt solution are 
injected, followed by an equal amount of a 1 per cent 
novocain solution, the pulse and respiration being care- 
fully observed. 

The accidental injection of the novocain solution into a 
vein causes immediate acceleration of the pulse and respi- 
ration. 

The technic was applied in a long series of laparoto- 
mies, including hysterectomies, appendicectomies, nephrec- 
tomies and ovariotomies, and in fifty per cent of the cases 
the sacral analgesia was completely satisfactory. In 38 
er cent an additional volatile anesthetic had to be admin- 
istered, and in 6 per cent the method had to be abandoned 
owing to pain and the failure of the musculature to relax. 


SacrAL ANESTHESIA: EpimpuraL Injections. E. Zweifel, 
Medizinische Wochenschrift, March 31, 

SprnaL ANatcesiA. J. M. Bartrina, Presse Medicale, Jan- 
uary 3, 1914. 

SpinaL ANESTHESIA WITH Novocain. S. Mercade, Jour- 
nal de Chirurgie, January, 1914. 

SpiInAL ANESTHESIA, EXPERIENCES WITH IN PELvic Sur- 
cery. B. M. Anspach, Philadelphia, American Journal 
of Obstetrics, May, 1914 

SPINAL ANALGESIA AND SHOCKLESS OPERATIONS. J. Mor- 
ley, Medical Chronicle, Manchester, January, 1914. 


Submucous Resection of the Nasal Septum, Satisfac- 
tory Local Analgesia For. J. J. Kinc, New York 
- Journal American Medical Association, May 30, 


Following a preliminary dose of scopolamine, 1-150 gr., 
one-half hour previous to operation to allay nervousness 
and act as a therapeutic antagonist to cocaine, King, with 
a cotton-wool applicator, applies a 20 per cent solution of 
cocaine over every part of the mucous membrane of the 
septum, the application being immediately repeated. This 
is succeeded by a’ similar application of a 1:1,000 epinephrin 
solution, Then 8 to 10 c.cm. of sterile salt solution, to 
which § minims of a 1:1,000 epinephrin solution have been 
added, are injected under the septum perichondrium and 
periosteum on each side. This infiltrates every portion 
of the septum membrane, blocks off the nerves, prevents 
shock and renders the operation practically bloodless. It 
also aids in elevating the perichondrium from the carti- 
lage, thereby facilitating dissection. King limits himself 
to 5 minims of the epinephrin solution, as this dose is well 
within the toxic limits of the drug, and is sufficient to-ren- 
der the operative field bloodless. 


ToxIcaTIon, INCREASE OF ETHER, BY New Meruop or AD- 
MINISTRATION. R. C. Coburn, New York, ournal 
American Medical Association, January 31, 1914. 

TONSILLECTOMY IN THE UpriGHT PosITION UNDER ETHER. 
W. H. Roberts, Pasadena, Cal., Laryngoscope, Febru- 
ary, 1914. 

Urotocy, REGIONAL AND LocaL ANatcesta Nn. G. Le- 
moine, Journal d’Urologie, May, 1914. 
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Preventive 


Medicine and Food 


As a practitioner of preventive medicine, 
you are naturally interested in pure, 
wholesome, appetizing food. 


Baking powder is an essential constituent 
of many of the most appetizing and nour- 
ishing foods. It is therefore of much im- 
portance that the baking powder used in 
making these foods should be thoroughly 
pure and free from injurious ingredients 
found in alum baking powder. 


The best and most healthful baking 
powders contain Cream of Tartar as 
their chief ingredient. 


ROYAL 
Baking Powder 


contains no alum or other aluminum salts. It is 
made from pure, healthful grape cream of tartar and 
is backed by Government tests. 

Practitioners of preventive medicine are therefore 
strongly advised to recommend Royal Baking Powder. 
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For 
Bromide 
Treatment 


there is no preparation so useful 
and satisfactory in every re- 


Bromides 


Representing the highest quality 
of the care com- 
pounding, an constant uniformity 
in physiologic potency and phar- 
maceutical character, it can 
readily be seen why Peacock’s 
Bromides is the most successfully 
—and therefore widely — used 
preparation of bromides available 


to physicians today. 


is able to perform with gratifying 


efficiency, even in the most ' 
rebellious cases. 

Chionia is indeed the ideal 
remedy in all forms of hepatic 
indolence, or “‘biliousness,”’ espe- 
cially since it has the power of 
markedly increasing liver activity 

without inducing catharsis. 


ST Louis, Mo 


PEACOCK CHEMICAT CC 


Prunoids One of io 


possible to being | 
| 


A Trae Physiologic Laxative J 


A Pillet 
Cactina Pillets 47%. 
hold a definite place . 
in cardiac therapy as 


An Effective Heart Tonic | 


two teaspoonfuls 
Seng 
in functional diseases of the 


stomach has no superior as 


A Reliable Gastric Stimulant | 
SULTAN DRUG.CO.. St.Louis. Mo. 


Please mention the American Journal of Surgery when writing advertisers. 
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YCO-THYMOLINE TO THE NASAL CA’ 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 
KRESS & OWEN COMPANY - 361 & 363 Pearl Street. New Yo 


Sole Agents for Great Britain, Thos. Christy & Co., 4-10 & 12 Old Swan Lane, London, E. C. 


Please mention the American Journal of Surgery when writing advertisers. 
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MEDICINAL 
MALT PREPARATIONS 


The manufacture of malt preparations for medicinal use is a highly 
specialized professional work, and is successfully accomplished only 
under the direction of competent chemists. While in some respect 
similar to the brewing of beer, there are vital differences both in the 
materials which enter into these products and the processes of 
manufacture. 


The Food Tonic 


is the recognized standard of medicinal malt preparations of its class. 
The matenals used in its manufacture are specially selected and safe- 
guarded. —_ the choicest Barley malt and Saazer hops are used, 
and the finished product contains all of the soluble substances of these 
two materials. 


: is a perfect malt preparation, 
Malt Nubtine and should not be confused 
with cheap dark beers, many of which are repre- _ 
sented to be medicinal malt products. 


Pronounced by the U.S. Internal Revenue Department a 
PURE MALT PRODUCT 
and not an Alcoholic Beverage. 


Sold by all Druggists 


ANHEUSER-BUSCH 


SAINT LOUIS 


Visitors to St. Louis are cordially 
invited to inspect our plant. 


: 
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AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS 


A careful canvass shows that 


75% of the Medical Profession use 


in their regular treatment of PNEUMONIA 


Old-time Doctors renew allegiance to the 
original —_Anziphlogistine; while the Younger 
Generation, following their example, avoid 
disappointment ‘“‘through risky experimen- 
tation.”’ 


“T have given it up, before now, and used other prepa- 
rations, but have always come back .to Antiphlogistine, 
and will stick this time.” 


“How a doctor can treat Pneumonia without 
Antiphlogistine, is beyond me. I should feel like I was 


flirting with an already too fatal disease.” 
M. D. New Jersey 


“Have had a run on Pneumonia this spring. Used 


Antiphlogistine in every case. All recovered.” 


“My father had Pneumonia last Winter, and if it 
had not been for Antiphlogistine I don’t think he would 
be living to-day. Oh, I’m strong for Antiphlogistine in 
chest and throat inflammation.” 

gen M. D. Michigan 


~ “T wouldn’t care if I were the only physician in the 


city using Antiphlogistine for Pneumonia—especially in 


children—for it saves many a child’s life.” 


Antiphlogistine is prescribed by Physicians and supplied by Druggists 
all over the world 


 “There’s only ONE Antiphlogistine’’ 


THE DENVER CHEMICAL MFG. CO., NEW YORK 


Send for our “Pneumonia” Booklet, if one has not been received 


Please mention the American Journal of Surgery when writing advertisers. 
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AN IMPORTANT IMPROVEMENT 
Tube-Point Glycerinized Vaccine 


The Mulford Tube-Point is_ the 
greatest advance made in perfecting Vaccine Virus. 
It furnishes a sterile point for immediate use. 
a It is made entirely of one piece of glass, which 
‘ is easily sterilized; no joints to become loose and 
allow contamination of the virus. 
The vaccine is hermetically sealed within the 
tube-point and cannot be contaminated. 
The tube-point is easy to use and does not sug- Ma nl 
gest any cutting or surgical operation to the patient. 


1, Place the rubber bulb over the small end of 2. Searify with the point, drawing no blood. 3. Break the tube inside the bulb. 
the tube-point, so that the end of the ’ 
glass tube protrudes through it. 


4. Remove end of capillary tube from bulb. 5. Break off the point at the file mark. 6. Expel the aes from the tube directly on 
{ the scarified area by means of the rubber bulb 
and rub in the virus with end of the tube. 


Dr. J. N. Hurty, Secretary of the Indiana State Board of Health and an Ex-President of the 
American Public Health Association, commends our new tube-point, as follows: 


“We are glad to receive your new vaccine points. 

“I believe these points reach perfection. It may now be said that the vaccine administration problem has 
been settled. The idea is easily the best one yet invented. I shall distribute a few of these to some of 
our most active health officers, telling them where the points came from, and recommending them. 

“I congratulate you most heartily upon this advanced improvement over previous-style points.” 


This will be your opinion after vaccinating with the new tube-point. Sample tube-point mailed free on request. 
Supplied in packages containing 10 Tube-Points (10 vaccinations), and in packages containing 1 Tube-Point (single vaccination). 


For a reliable vaccine, the preparation of which is surrounded with all of the safeguards that science has 
devised, SPECIFY “MULFORD VACCINE TUBE-POINT.” 


H. K. MULFORD COMPANY, Philadelphia, U.S.A. 
Manufacturing and Biological Chemists 


New York Chicago St. Louis Atlanta Kansas City New Orleans San Francisco Minneapolis Seattle Toronte 


Please mention the American Journal of Surgery when writing advertisers. 
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G. PIEL M. PIEL 


Founders and Sole Owners An Open Letter 
TO THE MEDICAL PROF ESSION: 


In approaching you, we do not wish to create the impression that we 
claim beer to be a panacea. We believe, however, that in certain condi- 
tions of mind and body, physicians consider it of great benefit. It is a 
recognized galactagogue and is indicated by many eminent obstetricians 
as a desirable adjunct in lactation; it constitutes one of the most bene- 
ficial and agreeable alimentary indulgences. 

Knowing that you demand recognized authority and result when you 
consult your medical literature as to any therapeutic measure or product 
that may be recommended to you, we beg to submit the endorsements of 
Professor Adolf Cluss and of Dr. Robert C. Schupphaus (Ph.D.). 

Professor Cluss is the Director of the Royal and Imperial Brewers’ Be 
Academy of Vienna and is the leading authority abroad on brewing; his ie 
standing in the scientific world precludes suspicion that any authorita- a 
tive statement from him is other than gratutitous. In “Zeitschrift fuer 
das gesammte Brauwesen,” the leading brewer’s journal of Germany 
(issue No. 20,.May 20th, 1911), he characterizes our produce as “Amer- 
ica’s Finest Pure Malt Beer.” 

Dr. Robert C. Schupphaus, an authority in his field, is a contributor 

to Thorpe’s “Dictionary of Applied Chemistry,” over whose signature 
we are prepared to furnish certificates of analysis proving the purity and 
value of our beers from chemical, biological and physical viewpoints. 
-. We lay particular stress upon the value of a Pure All-Malt Beer 
scientifically brewed, and the medical world has conceded that the tonic 
value of such beers is far superior to that of beers containing partly sub- 
stitutes for malt. 

As of higher nutritive value, we recommend our “Kapuziner (Dop- 
pel-) Braeu,” because it is of higher extract content than our Light Brew 

_ (Pilsener Brewing Method), our Golden Brew (Dortmunder Brewing 
Method), and our Dark Brew (Muenchener Brewing Method). All four 
ot tb brews, however, start with an average of about 30 per cent. more extract 
ye than the leading American brews of the same shading. 
f the We most cordially invite you to visit our plant, believing that our 
scientific methods, checked to almost the same degree employed in med- 
ical research work, will convince you that our product is worthy of the 
support of your profession. We are Respectfully yours, 


nation). VISITORS’ DAYS 
— Tuesdays, Wednesdays AB 
and Thursdays 
2.00—4.00 p. m. 


Toronte 
Please mention the American Journal of Surgery when writing advertisers. 
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THE DOCTOR AND CLEANLINESS 


SOAP AND HEALTH 


Pioneer work in disseminating the doctrine of 
cleanliness has always been done by physicians of 
every community. All doctors know that with- 
out cleanliness there is disease, hence without soap 
there is no health. 

Most doctors, for sanitary and prophylactic 


reasons, now use Synol Soap, the antiseptic liquid 
soap, because. they know that it sterilizes the 
skin far better and more certainly than any other 
non-injurious preparation. These reasons alone 
would suffice to recommend Synol Soap to your 
patients. But there are other and many more 
potent reasons why the following suggestions from 
the doctor as to the use of Synol Soap will be more 
than welcome .in every home, and may help to 
prevent sickness, 

“The cake of soap is unsanitary. Everybody 
in the house uses it, some of the dirt from the 
hands remains on the soap, and there you have a 
mixture of soap and dirt, multiplied with each suc- 
cessive use. may cause disease. 

“There may be a contagious disease in your 
house. Your little child has scarlet fever, or 
measles. To enter the sick room, or to take care 
of the patient, may not infect you, but your hands 
may carry the disease to others. This is how 
diseases are spread. Washing the hands with 
Synol Soap reduces the chances for infection to a 
minimum. 


“Soap and water are the only two things which 
may be used for cleanliness and sterilization, but 
the soap must be the right kind of soap, and it lies 
within your reach, as well as within a doctor’s.”” 
Given a soap which is, to the doctor, a valuable 


cleansing and sterilizing agent, it is but reasonable 


to expect that it will serve the same purpose to 
the patient. Synol Soap can be used wherever 
and whenever a soap needs to be employed, no 
matter if it be to wash a baby’s skin or sterilize 
a surgeon’s hands. 

In diluted form it makes an excellent mouth 
wash. It is the most effective soap for a shampoo, 
especially in seborrheic conditions of the scalp; in 
the bath it will cleanse the body thoroughly, open 
the pores, and destroy bacterial accumulations on 
the skin surface. 

Synol Soap does not irritate the skin or mucous 
membrane, is refreshing and has the characteristic 
““clean” odor. 

Being put up in convenient sprinkler top bottles, 
contamination of the unused portion is impossible. 

Suggestions such as the above, coming from the 
doctor, must be regarded seriously by every person, 
and if followed carefully will undoubtedly prove 
helpful to the physician in his daily work and 
hasten the cure of any disease in which uncleanli- 
ness proves a retarding factor. 


JOHNSON & JOHNSON 


NEW BRUNSWICK, N. J., U. 8S. A. 


Please mention the American Journal of Surgery when writing advertisers. 
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Drug Addicts 
Alcoholics 


Neurasthenics 


THE 
CHARLES B. TOWNS 
HOSPITAL 


For the Treatment of Drug Addic- 
tion, Alcoholism, Nervous Diseases. 


NEW YORK 


HE TOWNS HOSPITAL needs no introduction. For 14 years 

i the treatment has been administered successfully. It is a strictly 

ethical work; under the supervision of physicians in a real 
Hospital devoid of sanitarium features. 


The Towns treatment is administered only in the Towns Hospital in 
New York; it has no connection with any other institution. The course 
is brief—so brief that it is of distinct advantage to out-of-town physicians 
who wish to come to New York with their patients and follow the 
treatment, no part of which is secret. 


P R I V AG Y is a feature of this hospital; we are not interested 
in the social position of a patient; we do not 
group or mass our patients together; each is treated individually. 


Patients are separated and not permitted to invade the privacy of P 
each other. 7 
THE TOWNS METHOD 77 
plained in articles ap- Fa 
pearing in the Journal of the American Medical Association, and 
reprints of these and articles from other publications, together with aan 
a booklet containing full information as to the treatment, duration, ie 
terms, etc., will be mailed on application. v 
THE 
ROOM S may be had en suite or provision is 7 CHARLES B. TOWNS 
made for patients of moderate means. HOSPITAL 
_ There is but one charge—no “extras.” The coupon Pe 293 Central Park West, 


is attached for your convenience. new: TeRx 


Please send me copies of reprints and 


physicians constantly booklet. 
CONSULTING incommunication. Staff Ps 
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Fruit Delicacies That. 
Physicians Can Approve 
When the physician desires to include fruit delicacies in 


the dietary of convalescent patients, he frequently hesitates as 
to which prepared fruits to recommend. 


Glucose, artificial coloring and chemical vmnaiiie have 
created an objection in his mind to commercial products. 


Preserved Fruits and Jellies 


are absolutely pure, with the delicious, real fruit taste. 


They contain only pure fruit and sugar, and in flavor and 
wholesomeness are the same as the best home made. 


The great Heinz preserving kitchens are immaculate, the 
processes sanitary. Many thousands of people yearly inspect 
this department of the Heinz Pure Food Institution. The 


57 Varieties 


include Heinz Pure Olive Oil, 
Heinz Prepared Soups—frequently 
ordered by physicians for the diet- 
aries of convalescents. 


Other Heinz Pure Foods are Tomato _ 
Ketchup, Olive Oil, Baked Beans, Chili 
Sauce, Prepared Mustard—countless other 
good things for the Doctor’s own table. 


We welcome correspondence from 
physicians and will gladly demonstrate 
the purity and quality of our products. 


“CURRANT 
JELLY 


PURE FOOD 


co 


H. J. Heinz Company 


Member of Association for the Promotion 
of Purity in Foods 


— 
a 
| 
; 


AMERICAN JOURNAL OF SURGERY 


The Use of Malt Extract 
in Infant Feeding 


has been a matter of routine for many years with those physic- 
ians who have known the practical advantages offered by malt 
soup when prepared with 


TROMMER 
Diastasic Malt Extract 


Simple, economical and convenient, clinical experience and in- 
vestigation have shown conclusively that Trommer Malt Soup 
is a remarkably useful and effective substitute for mother’s milk. 
Not only does it provide an absolutely pure food, highly nutrit- 
ious and easily adaptable to each infant’s digestive powers and 
bodily needs, but owing to its diastasic and carbohydrate content 
its use assures better digestion and assimil- 
ation, with corresponding improvement in 
the nutrition of the whole body. Infants 
fed on Trommer Malt Soup, therefore,show 
from the start a progressive gain in weight, 
vitality, and strength. Gradually but surely 
a vital resistance is developed that means 
everything in the evolution of robust child- 
hood. For many years Trommer Malt Ex- 
tract has been widely employed by medical 
men as an extract of barley malt of thor- 
ough dependability. Rich in natural di- 
astase and other nutrient extractives, it has 
had a broad field of utility as a nutritive 
_ tonic, but for no purpose has it been more 

effectively employed than in the preparation 
of Trommer Malt Soup. 


Easy to prepare, readily modified, and freely taken by 
the youngest infant, Trommer Malt Soup affords a 
solution of the infant feeding problem from every stand- 
point of safety, efficiency, convenience, and economy. 


Send for interesting little booklet giving Eo icra Malt Soup formulas for different 
periods 


THE TROMMER COMPANY 


FREMONT, OHIO 


Please mention the American Journal of Surgery when writing advertisers. 
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The 1915 Premier-Weidely Car specifications are of the best, of course—left side drive, center 
control, one man top, electric lights and starter, etc., but the engine is the main feature. Car specifica- 
tions may be had in other high grade cars, but the Weidely motor may be had only in the Premier car. 


SPECIFICATIONS 


Six cylinders, 354x5¥ ; 
block-cast; unit power 
plant; three point sus- 
pension; fly wheel en- 
closed; electric starter; 
electric lights; gear 
driven tire inflator; 132- 
inch wheel base; 36x 
44-inch . tires; center 
control; left side drive; 
rear axle that is con- 
trolled by Premier pat- 
ents; especially effective 
brakes — 526 inches of 
braking surface; dry 


plate multiple disc 
clutch; propeller shaft of 
special alloy steel; two 
universal joints insure 
free action in every shaft 
position; 22-gallon gaso- 
line tank; vacuum feed; 
combination pressure and 
splash lubrication; gear 
driven centrifugal water 
circulating pump; one- 
man top; Warner speed- 
ometer—and other ap- 
pointments highest qual- 
ity throughout. Price, 
$2700 f.o.b. Indianapolis. 


The 1915 Premier-Weidely is a car of distinction and quality; its smart foreign 
lines suggest the class and environment of the specially designed individual body. 
Its chassis has been proven by 12 years of manufacture, and its power plant repre- 


sents the greatest advance the industry has known in years. 


PREMIER MOTOR MFG. CO. 


Indianapolis 


= 
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The Greatest Improvement Ever 


Made In Tire Protection— 


As the result of improvements in manufacture we are now 
able to offer two models of Ventilated Treads, of the greatest 
interest to drivers on good roads. 
ing surface of the tires, they afford free cooling, thus preventing 
any overheating even when driving fast. 


tire protectors that do this. 


Woodworth Ventilated 
Steel-Studded Treads 


These are intended as an all-around pro- 
tection against punctures, wear and skidding. 
The protecting strip consists of two plies of 
the toughest leather, waterproofed by a secret process that makes them 
permanently soft, and three plies of tire fabric, the whole studded with 


steel rivets having projecting heads. 


On good dirt roads and macadam they are the finest sort of non- 


skid device, and are always ready 


for action. 


While protecting the wear- 


They are the only 


Woodworth Ventilated 
Rubber Treads 


These have a protective strip of tire 
fabric, woven very tight and difficult 
to puncture, and covered with a non- 
skid rubber tread. They are lighter 
than the Steel-Studded Treads, and 
are entirely silent on pavements. 

By preventing wear and cuts they 
protect the fabric from rvtting, and 
thus greatly prvelong iis life. They are 
as effective against skidding as is pos- 
sible without using metal. 

Although it would seem as if the 
Ventilated Treads would gather dirt, 
in reality any dirt that enters is quick- 


ly squeezed out by the pressure between ~ 


the tire and tread. ‘ 


Ventilated Models 


-EASYON TIRE CHAINS 
The handiest non-skids made for 
users preferring temporary metal: at- 
tachments. The chains are single, and 
are attached to the spokes by leather 
loops and snaps. 
_ They are quickly applied, even when 
the car is stuck in the mud. 
‘They occupy but little room in the 
tool box. 
- They are easy on the tires. 
They givé perfect traction. 
They lagt long and cost little. 
_ Packed eight in a bag—four for each 
wheel. Made in two sizes, for tires 3 to 4 
inches and 4 to 5 inches respectively. 
Prices, per set: Small size, $3.20; 
large size, $4.00. 


Full-Studded 
Woodworth Treads 


These remain unchanged. The leather 
covers nearly the whole tire and the 
sides are studded with flat-head rivets 
to prevent undue wear on rocky or 
rutted country roads. 


Patented Spring Attachment 


Ever since 1909, Woodworth Treads 
have been attached by coiled tension 
springs at their edges. These springs 
have proved to be the only means of 
ensuring a permanently snug fit and 
avoiding the chafing due to stretching. 


. In the Ventilated Treads they connect 


with the protective strip through light 
galvanized steel plates. 


Prices of Woodworth Treads 


Ventilated Steel-Studded, each: 30x3, 
$9; 3830x8%, $10.75; 32x3%, $11.50; 
34x4, $16.50. Others in proportion. 

Ventilated Rubber, each: 30x3, $8; 
30x3%, $9.50; 32x3%, $10; 34x4, $15. 
Others in proportion. 

Full-Studded, each: 30x3, $9.90; 30x 

%, $11.85; 32x3%, $12.65; 34x4, $18.15. 

thers in proportion. 


GUARANTEE 


All.;Woodworth Treads are guaran- 
teed to be free from defect in material 
and workmanship, and we will make 
good any defective tread on its being 
sent to us for examination. 

All Woodworth Treads are also guar- 
anteed not to chafe or injure the tires 
in any way, and we will make good 
by repair or replacement any tire in- 
jured by spring-fastened Woodworth 
Treads when sent to us. 

All large dealers handle Woodworth 
products. If your dealer does not varry 
them we will ship direct, express prepaid. 


LEATHER TIRE GOODS COMPANY, 2248 Whirlpool St., Niagara Falls, N.Y. 


D. A. FALKINBURG & CO., 1210 Webster Avenue, Chicago 


McDONALD SALES CO., San Francisco, Cal. 


Please mention the American Journal of Surgery when writing advertisers. 
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IODO -IODURATA 


Aqueous Solution of 


IODINE AND POTASSIUM IODID 1¢-2% 


for Hypodermic Medication. 


q This product is from the Chemical Laboratory of E. Antolini of Rome, Italy, and affords a 
most effective, efficient and painless, yet conservative remedy for involvements of the glands or bones. 


1 IODO-IODURATA is preferable, as claimed by Durante, Calot, Angerer, Hildbrandt and others, 
to other forms of treatment, as pain is eliminated and without altering in any way the metalloids, 


yet retaining its properties both chemically and physically. 


os Scrofulous and Lymphatic conditions where a prolonged action of Iodine is required, IODO- 
ODURATA offers a most ideal form of administering this remedy. 


q] Samples and literature on request by addressing the 


Italian Union Importing Co. 


Sole Distributors 
R. M. GIGANTE, . American Representative 


409 West Broadway : - - New York City 


r 


CHALFONTE 
ALWAYS OPEN 


ATLANTIC CITY hh 
THE LEEDS COMPANY if ‘ ON THE BEACH 


| 
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IN ALL 
EMERGENCIES 


Let Your First Thought Be Your Hypodermic and 


Its use is both humane and scientific. x 
It calms the sufferer and relieves his agony. It enables you to ‘give deliberate and efficient first aid. 
It prepares the way for subsequent surgical treatment. 


THEN WHEN YOU OPERATE 
Let your basic thought still be H-M-C. Its use greatly reduces the amount of ether or chloroform 
required, and may well replace these anesthetics altogether in accident cases accompanied by great shock. 


BE CAREFUL OF YOUR TECHNIC 


In using, follow directions of labels and literature carefully. They are specific, to the point, and depend- 
able, being based on the use of millions of doses in multitudes of cases at the hands of thousands of 


experienced men. 
THAT “TWILIGHT SLEEP” 
Much has been said of late, particularly in lay publications, of the wonderful “twilight sleep” in obstetrics. 
It’s a good thing, now and then, for some outside influence to come in and wake us up. This lay publicity 
is bound to create a furore of demand. It is inevitable. Therefore, it is important, in conserving your own 
interests, that you let your families know you are prepared. - 
WHEN YOU HEAR OF THE TWILIGHT SLEEP THINK OF H-M-C (Abbott). All essential that 


ean be accomplished otherwise is obtainable through its use. 

NOTE: To physicians and surgeons unacquainted with this preparation, literature, with formulas and prices (or 
see previous issues of this publication), will be sent on request. For supplies of the above, as well as all other listed 
items, send your orders to the nearest point named below. Your pharmacist should be in stock. Ask anyhow. 

If you haven’t a copy of our complete 400-page therapeutic price list (1913-1914), with its over one-hundred pages 
of “tried-and-true” Clinical Suggestions, it is yours for the asking. 


THE ABBOTT ALKALOIDAL COMPANY 
(THE ABBOTT LABORATORIES) 


Special Offer to the Medical Fraternity 


Our wine company is one of the very first to be estab- 
lished in the famous Lake Keuka District. We produce 
our wines from choice well ripened grapes from our 
own vineyards. Our 60 years experience enables us to 
supply you with wines of the highest excellence. Our 
wines are used by many thousands of families. Give 
health and strength to the invalid, the tired and over- 
worked. Give a healthy zest to the appetite and aid 


sparking digestion. Are beneficial as a blood builder and 
us your order for 12 full quart bottles ten- 


year-old wines mentioned below. nerve _tonic. 
$7.25 buys 12 full quart bottles ten-year-old : 
wines as follows. We pay special War Tax. bts 
2 quarts Port 1 quart Sherry PP 
2 quarts Tokay 1 quart Muscatel if you don’t find them better than any you 
1 quart lona 1 quart Sauterne » ever purchased, domestic or imported, do 
1 quart Angelica 1 quart Tonic Port t Sow tie 
and 6 half-pint bottles Champagne Cocktail Our 16-page booklet in colored engravings 
on request. Write for it today. 


LAKE KEUKA VINTAGE COMPANY 


24 LACKAWANNA STREET, Bath, Steuben Co., N. Y. 
WINERY NO. 23-28 DIST. 


Please mention the American Journal of Surgery when writing advertisers. * * 
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Medical Pickwick 


: Edited by 
Samuel M. Brickner, A.M., MD. 


is the ONE entertaining factor in all medical journalism. 


Che Mediral Pickwick is a profusely illustrated monthly 
magazine of wit, wisdom and human interest by and ex- 
clusively for members of the medical profession. 


Che Medical Pickwick presents incidents of practice, in- 
teresting features in medical art and history, cartoons et 
cetera, and in all will prove a real tonic and stimulant, with 
just enough of the intoxicatingly funny for an even balance. 


Years of careful planning and selection of appropriate lit- 
erary material precede the initial publication. Profession- 
al men of international reputation collaborate in producing 
a periodical of compelling interest. 


Che Medical Pirkwirk is a much needed recreative and 


refreshing mental pabulum for busy physicians. 
Subscribe now and receive the first number. 


Medical Pickwick Press, Date 
Saranac Lake, N. Y. 


Gentlemen:- 
-You may send to my address, as below, 


Che Medical Pirkwick 


A monthly magazine of wit and wisdom by and for medical men for one year, and 
thereafter until I order it discontinued, commencing with the first issue. 


I agree to pay you TWO DOLLARS ($2.00) annually within three 
months of the beginning of each year’s subscription. 
Name 
Street 
City State 


Please mention the American Journal of Surgery when writing advertisers. 
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In the treatment of 


Acute Urethritis 


no local remedy is 
so uniformly effective as 


Pinus Canadensis 
Kennedy 


A tablespoonful to a half glass of 
water, as hot as can be borne, makes 
an injection of the greatest possible 

not only for promptly controlling 
pain and inflammation, but for per- 
manently overcoming discharge — 
especially in the declining stages and 
often when other remedies have failed 
completely. 

For samples and 
valuable literature address 


RIO CHEMICAL CO. 
79 BARROW STREET 
NEW YORK, N. Y. ; 


The Modern <a Watches H is Patients Feet 


and—recommends 


He knows—usually from personal 
experience — that these resilient 
heels ‘supplement the shock-absorbing mechanism of the 
body and by reducing the jar in walking prevent the de- 
pression and injury to the nervous system that otherwise invariably result. 
Countless doctors have found, therefore, that wearing O’Sullivan’s Heels contributes no less 
to the health and well being of their patients than to their comfort. 


O’SULLIVAN RUBBER CO., 131 Hudson St., New York City. 


Please mention the American Journal of Surgery when writing advertisers. 
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An Essential in Treatment of 
Fractures, Dislocations, Deformities 


Plaster 


(SWANSDOWN—MOLESKIN) 


Highly adhesive, will not yield to strong 
traction, cleanly and unirritating 


; Samples upon request 
Inuseinmany . 
Hospitals and . Schieffelin & Co. 


Orthopedic Institutions - NEW YORK 
e 


HOTEL CUMBERLAND 


S. W. COR. BROADWAY AT 54TH STREET, NEW YORK 


Near 50th Street Subway and 53d Street Elevated, and accessible to all surface lines. 


To physicians and their families the Hotel Cumber- 
land offers superior accommodations and service at 
reasonable rates. | 

The location is exceptionally convenient and accessible, 
affording quick access to the leading hospitals, medical 
schools and clinics, as well as to the principal theaters, 
stores, depots and parks. 

Transient Rates: $2.50, with bath, and up. 


A hygienic hotel—no dust-trap carpets but oriental rugs 
in all rooms and corridors. Only New York Hotel with 
window screens throughout. 

SEND FOR ILLUSTRATED BOOKLET 


HOTEL CUMBERLAND 


Under Management of HARRY P. STIMSON 
NEW YORK 


Please mention the American Journal of Surgery when writing advertisers. 
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The unused portion 


An important consideration in prescribing a soporific is the fact that, 
after the accomplishment of its purpose, the remainder will in all 
probability be used by the patient at some future time. The unused 
portion is divested of its danger when the soporific selected is 


NEUROSINE 


The safety of Neurosine means much to the physician who has observed 
its prompt effects in controlling nervous manifestations. 


Formula and trial bottle will be mailed on request 


DIOS CHEMICAL CO. —_—_St. Louis, Mo. 


TRI-IODIDES [HENRY’S) Liquor Sali-Iodides. 


A powerful alterative and resolvent, glandular and 
hepatic stimulant, and succedaneum to the iodides. Indi- 
cated in all conditions dependent upon perverted tissue 
metabolism. Does not cause the unpleasant gastric symp- 
toms of potassium iodide. 


THREE CHLORIDES ([HEnrY’) Liquor Ferrisenic 


An oxygen-carrying ferruginous preparation, suitable 
for prolonged treatment of children, adults and the aged. 
Indicated in anemia and convalescence from acute diseases 
and surgical operations. 


MAIZO-LITHIUM A genito-urinary sedative, an active diuretic; solvent 


and flush; indicated for the relief and prevention of renal 
colic; a sedative in the acute stages of gonorrhea, cystitis 
and epididymitis; in dropsical effusions due to enfeebled 
heart or to renal diseases. Decidedly better, more eco- 
nomical, extensive in action and definite in results than 
mineral waters. 


HENRY PHARMACAL CO., 121 Vine Street, ST. LOUIS, MO. 


Please mention the American Journal of Surgery when writing advertisers. 
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for the Affitcted Physicians 
of Beletum! 


The physicians of Belgium are in direst need. 
Starvation and cold will soon cause the most ter- 
rible suffering unless steps are at once taken to 
save them and their dependents. 


The great urgency of the situation has made it necessary to hasten our 
efforts, and a Committee organized under the auspices of AMERICAN 
MEDICINE has undertaken the collection of a 


Fund for Belotan Physicians 


Every medical man, every medical journal, every kind hearted person 
in America, is urged to contribute—if cd to the amount of reser 
cents. Every penny will help. 

Contributions may be sent directly to the Fund for Dafigtnns 
Physicians, care of AMERICAN MEDICINE, i8 East 41st Street, New 
York City, or if preferred, to AMERICAN JOURNAL OF SurGERY, 92 William 
Street, New York. 

The all important thing is to send your contribution, however humble it 
may be, at the earliest possible moment. Winter is close at hand, 
and the suffering our sorely afflicted brethren are sure to undergo will be 
appalling unless we who are placed in happier circumstances do something 
NOW—RIGHT AWAY—TODAY, to lighten their burden of sorrow es 
distress. 

Only a small contribution is solicited from each individual, but if a 
goodly number will respond, it is certain that a sum will be realized that 
will save our Belgian colleagues from the horrors of famine and the cold. 


Send in Your Contribution TODAY 


Address, FUND FOR BELGIAN PHYSICIANS 
c/o American Medicine 
18 East 41st Street 
New York City 


or if you prefer, the Editor of this journal will receive your contribution 
and forward it to the Committee in charge of this movement. 


Please mention the American Journal of Surgery when writing advertisers. 
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PALATABLE~EFFECTIVE. | FREE FROM GREASE AND THE TASTE OF FISH. 


EACH FLUID OUNCE OF HAGEE'S CORDIAL. EXTRACT OF JER COMPOU! 
TAINABLE FROM ONE-THIRD FLUID OUNCE OF COO LIVER PORTION BLING 
CALCIUM _HYPUPHOSPHITE. 3 GRAINS SODIUM HYPOPHOSPHITC, WITH GLYCERIN AND A\ 


KATHARKON 


HATHARPION CHEPMICAL SI LOUIS, MO. 


Physicians Approve of My 
for Women 


I wish every physician to know what my personal work for women really is, 
and does, because physicians who fully understand it frankly welcome my help— 
they send me hundreds of patients. 

Every physician has cases in which an _ individual, scientific, personally 
directed course in proper exercise, breathing, bathing and diet would greatly 
assist to build up. ; 

My exercises will materially help your cases of chronic Constipation, Torpid 
Liver, Indigestion, Anemia, Neurasthenia, Weakened Heart Muscles, Undeveloped 

. Poor Circulation, Uterine Displacement, increase the oxygen carrying power 
of the blood, by building up and strengthening the physical and nervous system. 


I teach women how to walk, how to stand correctly, how to breathe, how te 
exercise normally, so that no organ is displaced by over or improper exercise 
or imperfect poise. 

The mental interest and incentive developed the individual lessons dispel 
that languor and indifference which physicians often find hard to cope with. 


I study each pupil’s special requirements, and prescribe for her individually, 
just as you prescribe for your patients. I give no promiscuous exercise, 
direct each woman according to her needs and her strength. I have spent 
years in the study of anatomy and physiology, and accept no cases where 
pronounced pathological conditions are present, as I know the possibilities of 
my work and I know its limitations. 

In many cases I insist that the pupil have the consent and advice of her 
physician; in others, I require a regular weekly examination by physicians. 


For 12 years I ee personal instructions to women before attempting in- 
structions by mail. ~ request, I will send you, with information concerning 
my work, any one of the following lectures: A Good Figure; Circulation; 
Body Manikin and Position of Vital Organs; Ideals and Privileges of Woman; 
Character as Expressed in the Body; Mind Over Matter—The Nervous System 
—Effect of Habit Upon Life—Foods; Self-Sufficiency—Mental Poise; Mother- 
hood; The Vital Organs—Their Uses and Abuse. 


SUSANNA COCROFT, Dept. 27—246 Michigan Ave., CHICAGO 


Miss Cocroft has perhaps had a wider experience than any woman in America 
in prescribing remedial exercises for women. 


- Please mention the American Journal of Surgery when writing advertisers. 
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War or No War—We Are the Pricemakers 


Do you think you can buy instruments from anyone else ek Ree — Balfours.. $12 
at our prices in 90 days? a 3 

Few realize that 98 per cent of all surgical SCISSORS ; 
and FORCEPS used in the world, have ALWAYS 
been IMPORTED and that absolutely every country 
producing steel surgical instruments (outside of a few 
common instruments made in the U. S.) are now at war. 


The war will prove what we have always claimed and that on account of our large stocks 
and unexcelled manufacturing equipment, we have unsurpassed facilities to take care of 
your requirements. If the war was to end tomorrow, it would take years before the steel 
surgical instrument stocks could be replaced, and never at the old price. FORCEPS and 
SCISSORS now sold for $1.00 will sell for $3.00 because it would be impossible to make 
them here so they can be sold for less, with our high priced labor. 

I was still in Germany while the battle of Liege was on and saw factory after factory, where from 
6 to 85% of the men were ordered to the front at the first call to arms. Thousands of these men 
will never return. It takes years to learn to be an expert instrument maker, and the world must look 
to Germany for this class of goods. Only those who have an actual and intimate knowledge of these 
conditions can realize what this will mean in the steel surgical instrument business. Last week I bought 
over 37,000 imported steel instruments in New York, Boston, Philadelphia, etc., and paid from 35 to 75% 
more than the very same goods are listed now in our catalog No. 514.—BETZ. 


d for our revised price-list. We have raised prices on but a few articles. 
Don’t walt. There hee been no raise whatever on our own goods, although we 


FRANK S. BETZ CO. HAMMOND, INDIANA 


CHICAGO SALESROOM, 30 E. Randolph Street 


(Dissolved in the Mouth) 
Make Mouthand Throat Disinfection easy and pleasant 


PROPHYLACTIC: 


From article in Medical Press & Circular, August 8, 1906: 


(a4 HEY are splendidly adapted for use by school children 
as a prophylactic against infectious disease, especially 
during the prevalence of an epidemic.” 


Full clinical and bacteriological data and generous samples upon request to 


A. WULFING & COMPANY, 30 Irving Place, New York City . 


Please mention the American Journal of Surgery when writing advertisers. 
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In ANY form of DEVITALIZATION 
prescribe 


(Gude) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 


MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 
After LA GRIPPE, TYPHOID, Etc. 

in bull DOSE: One tablespoonful after each meal. 

Children in proportion. 

request. 


Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 


POISON 


Where the patient is suffering agony from 
oc mount poisoning as a result of tainted 
food, place 


ONE TABLET OF 


in one tumbler warm water. 


Let the patient drink entire tumblerful. 


It has many times been shown that this 
procedure counteracts the influence of the 
ptomaines and brings relief most promptly. 
Many patients now dead, might have been 
saved had physicians all known this valuable 
| truth, 

ii | CHINOSOL CO. 


We PARMELE PHARMACAL CO. 
i SaAmMPLes and CLINICAL SELLING AGT., 
REPonts On Reauest 54 SOUTH ST., N. Y¥. 
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as a Result of the War 


Notwithstanding the great scarcity of some of 
the ingredients of Fellows’ Syrup, its quality 
and uniformity will be strictly maintained and 
its price will not be increased at present, the Pro- 
prietors themselves assuming the considerable 
extra expense which its compounding now entails. 


P Cheap and Inefficient Substitutes 
Re Che P 
J Preparations “ Just as Good ” 


The Fellows Medical Manufacturing Co., Ltd., 
26 Christopher Street, New York. 


i 


The Peculiar Advantage 


OF THE 


Marvel Spray” Syringe 


SN is that The Marvel, by its centrifugal 

A action, dilates and flushes the vaginal 
\ passage with a volume of whirling fluid, 
which smooths out the folds, and permits 
the injection to come in contact with its 
entire surface. 


Prominent physicians and gynecologists 
everywhere recommend the MARVEL 
Syringe in cases of Leucorrhea, Vaginitis, 
and other vaginal diseases. It always 
gives satisfaction. 

The Marvel Company was awarded the Gold Medal, 
Diploma and Certificate of Approbation by the 
Societe D’Hygiene de France, at Paris, Oct. 9, 1902. 


All Druggists and Dealers in Surgical Instruments sell it. 
For Literature, address 


MARVEL COMPANY, 44 E. 23rd St., New York 
Please mention the American Journal of Surgery when writing advertisers. 
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A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES ih 
BLOOD SERUM AND RICH IN HEMOGLOBIN — n 


BOVININE 


Specially indicated in AnemicConditions, Mal-Nutrition or Mal-Assimilation. 
Convalescence. Gastric Disturbances, acute or chronic. - * 
Diphtheria. Typhoid, Scarlet, and other Fevers, 


Irritation or Ulceration of Intestinal Tract. 
Consumption and all Wasting Diseases. 
Cholera Infantum, and all Infantile tee 


Influenza, and Recovery therefrom. _Diarrheic and Dysenteric Conditions. 
The Puerperal State. ‘Nursing Mothers, 
Rectal Feeding, Topical Application, etc. 


Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street NEW YORK CITY 


HE HAS TWO GOOD LEGS 


BOTH MADE BY MARKS 


Marks Patents from 1854 to 1912 cover all the accredited improve- 
ments in artificial legs and arms, and make the Marks artificial limbs 
peerless. Rubber feet remove jar and make the stump-bearings easy. 
Rubber hands extend the limits of accommodations. Light, durable, 
practical. Do not get out of order. Inexpensive to wear. 45,000 
have been made and worn in all parts of the world. Received 47 
highest awards. Appointed by United States Government, Railroad 
Companies and large corporations to furnish artificial limbs to pen- 
sioners and employees. 


The utility of Marks artificial limbs are without limit. Persons 
wearing them engage in every occupation and profession. 


ARTHUR G. TAYLOR, 
Warwickshire, England. 

When a lad sixteen years old, I had both of my legs cut off in a shuttle 
train accident and my life was despaired of, but my robust constitution carried 
me through. Six months after, the company procured a pair of legs for me, 
made by a London maker, but bad fitting and construction rendered them of 
ttle use. My fellow workers bought a pair of American legs, Marks’ patent, 
with which I can do almost anything. I am now twenty-six years old, and 
engage in all kinds of sports. Recently I walked a match against time and made 
@ mile in twenty minutes. My stumps are as hard as nails, For all this 
I have to thank Marks. 


Send tor MANUAL OF ARTIFICIAL LIMBS, on pages, with 674 cuts. 
tain artificial limbs 


Instructions are net how to take measurements and ob 
without leaving home. 


A. A. MARKS ~~. 701 Broadway, New York, U..S. A. 
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Defective Elimination 


readily becomes a chronic condition since the toxemic patient lacks that initiative which is 
necessary to active physical exercise; thus cause and effect form a circle which must be 
ame by rational therapeutic treatment while proper vor conditions are being re-estah- 


perient 


performs a double service by stimulating to normal function and by disinfecting the intestinal and unnary 
tracts. 


Specially Indicated in the Treatment of Gouty Conditions 


Cystogen-Aperient is not presented as a saline purgative, but as a rational therapeutic aid wherever 
treatment is based on elimination; it combines the laxative and tonic properties of Sodium Phosphate and 
Tartrate with the diuretic urinary-antiseptic and solvent action of Cystogen (C,H,,N,). 


FORMULA: | Sod gr. Samples on request. 
A teaspoonful contains | Tare CYSTOGEN CHEMICAL Co. 


DOSE: A teaspoonful in a glass of water t. i. d. 515 Olive Street, St. Louis, U. S.A 


Coward 
oe 


& Pat oe” 


In Treating Weak Arches 


“and ankles, either in the incipient or 
advanced stages, careful physicians 
‘understand the importance of employ- 
1 me foot aft 
toch, ing corrective mechanical assistance., 
w 

patient was sent to the COWARD surroxt SHOES: held in of 
jowa WITH GOWARD EXTENSION HEELS body equally distributed. 
are of immediate benefit in all cases of structural foot Support, rests strained ligaments, relieves the pain, 


weakness, including “‘turned’’ ankles, weak ligaments, and in many cases effects a speedy 
falling arch and flat-foot. recovery. 7 ‘ 4 


ronounced 


Constructed on approved anatomical principles,’ Coward Arch Support Shoes are of 
these remedial shoes provide the needed support, with- | . special assistance in treating arch and 
out discomfort to the wearer, or interference with the ankle weakness of growing feet, and are as efficacious 
muscular action of the feet in preventing the foot troubles of childhood as in their 


The helpful, upward pressure of the Coward Arch treatment and correction. 


Coward Arch ee Se and Coward Extension Heel have been: 
made by James S. Coward, in his Custom Department, for over 33 years. 


mam orpers uted | JAMES: S. COWARD YORK [treatise 
WRITE FOR CATALOG Mail Orders Filled SOLD NOWHERE ELSE Sead for Catalog MAILED UPON REQUEST 


Please mention the American Journal of Surgery when writing advertisers. 


: 
. 
q 
i 
7 
; 
— 
1 
\\ ' WE 
: \ ‘ \\ 
| 
4). 


ah- 


ver 


AMERICAN JOURNAL OF SURGERY 


AMPHO-PHENIQUE LIQUID 


HEMORRHOIDS, BOILS, FELONS, CARBUNCLES 
Excellent results will follow its use in these cases; 

HEMORRHOIDS:—In cases of hemorrhoids CAMPHO-PHENIQUE can 
be used with success by the hypodermic administration of three to five drops into 
each hemorrhoid. It has a tendency to abort and cleanse the wound of all for- 
eign matter, and to aid the healing process. 

FOR TREATING BOILS:—To abort boils or carbuncles apply CAMPHO- 
PHENIQUE (liquid) using plenty of absorbent cotton. When the wound is 
free from inflammation, apply CAMPHO-PHENIQUE (powder) as a finishing 
dressing. It has a tendency to stimulate the granulation of the tissues. 

FELONS:—After splitting the felon use CAMPHO-PHENIQUE (liquid) 
and change the dressing as often as necessary. CAMPHO-PHENIQUE 
(powder) is also successfully used in these cases, 


CAMPHO-PHENIQUE CO., st. Louis, mo., U.S. A. 


TME 


STOMACH > 


WEAKENED BY DISEASE 
EASILY and with the LEAST EXERTION 
TAKES UP and DIGESTS 


BECAUSE It CONTAINS 
the NucLEO-ALBUMINS &NuCcLEOPROTEIDS 
The Hichest NourisHMENT - 
A TRIAL IN YouR NEXT CASE 
WILL. SHow ITS VALUE - 
If interested Send for Samples &Literature 
REED & CARNRICK 
42-46 Germania Ave.Jersey City, N.J. 
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Listerine is an efficient, non-toxic antiseptic of accurately determined 
and uniform antiseptic power, prepared in a form convenient for immediate use. 

Composed of volatile and noa-volatile substances, Listerine is a balsamic 
antiseptic, refreshing in its application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions 
of the mucosa, and admirably suited for a wash, gargle or douche in catarrhal 
conditions of the nose and throat. a 

In proper dilution, Listerine may be freely and continuously used without preju- 
dicial effect, either by injection or spray, in all the natural cavities of the body. 

Administered internally, Listerine is promptly effective in arresting the excessive — 
fermentation of the contents of the stomach. 

In the treatment of summer complaints of infants and children, Listerine is ex- 
tensively prescribed in doses of 10 drops to a teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a mouth wash ; two or 
three drachms to four ounces of water. 


“The Inhibitory Action of Listerine” (128 pages) may be had upon application to the manufacturers. 


LAMBERT PHARMACAL COMPANY, | 
Locust and Twenty-first Streets ST. LOUIS, MISSOURI 


PITUITARY LIQUID 


| Standardized Physiologically by the Roth Method | 


AUNIFORM and dependable solution of the 

active principle of the posterior pituitary 
body. For use in labor cases, lobar and lobular 
pneumonia to sustain systolic blood pressure; 
after abdominal surgical operations to increase 
peristalsis and prevent shock, and in uremic 
poisoning. 


Pituitary Liquid, boxes of 81 six l-c. c. ampoules. 


If the physician wants 27we Corpus Luteum, 
specify Armour’s. . Powder, 5-grain capsules 
and 2-grain tablets.. Literature on request. 


ARMOUR COMPANY 


Please mention the American Journal. of Surgery when writing advertisers. 


5 
d 
: 
| 
| 


A dependable remedy in 


Cardio Vascular Diseases 
Clinical results have proven to thousands of physicians that Anasarcin 
is of unsurpassed remedial value in the treatment of disorders of 
the circulatory system and of ascitic conditions. 
It controls heart action, relieves dyspnoea and eliminates effused 
serum, 


Anasarcin’s Distinctive Features 


Dependability of the cardiac stimulant and diuretic properties of its 
ingredients made certain by standardization. 

Prevention of toxic cumulative effect. 

Distinct, definite dosage. 

Absence of ill effects after prolonged administration. 

Constructive influence upon circulatory and nutritive processes. 
Restoration of balance between arterial and venous systems. 


That you may observe the action of Anasarcin and 
subject it to an exacting clinical test, we will supply a 
sufficient quantity for that purpose without expense. 
To physicians only. 


Ghe ANASARCIN CHEMICAL COMPANY 
WINCHESTER, TENNESSEE 
Messrs. Thos. Christy & Son, London Agents 


Valentine's Meat-Juice 


For Quieting the Irritable Stomach in Preg- 
nancy, for Rapidly Restoring the Vital Forces 
in Hemorrhage, for Sustaining and Strength- 
ening in Long and Exhausting Labor, Valen- 
tine’s Meat-Juice is extensively employed in 


Obstetrical Practice. 


Dr. Karl A. Schetelich, Physician to the City Orphanage, 
Chemnitz, Germany: ‘‘I have employed VALENTINE’S MEAT-JUICE 
a the best results with women in childbirth after severe hemor- 
thages.’ 


Prof. Dr. A. Jentzer, Professor of Gynaecological Clinic, 
University of Geneva, Switzerland: ‘I have used VALENTINE’S 
MEAT-JUICE in the treatment of Women weakened by Puerperal 
Hemorrhages. The preparation was well retained, well assimilated 
and the patients regained their strength very rapidly.’’ 


For sale by American and Ruropean Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 


v4 RICHMOND, VIRGINIA, U. S. A. 
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"antiseptic: that “ ‘covers 
entire range of in- 
fection.” 


“T have repeatedly 
it in septicemia following 
wounds of the extremities, 
which | am. confident by 
any other ‘means of treat- 

"ment would have resulted 
in the loss of the limb and | 
possibly: the’ life of 
patients 
full ‘appreciation “of. 
Echtisia can only follow a ;. 
_..thorough ‘trial, we -will -send 
.a-$1.00 bottle (one: only) to. 
any. interested: “physician | 
of 50. cents. to-cov. 
»,expense. “Usual samples and 


NOT RHEUMATISM OR GOUT, BUT 
FLAT FOOT. 

Butler, in his textbook, calls-attention to the 
fact that “Flat Foot is frequently responsible 
for a painful condition of the heel or sole of the 
foot for which gout, rheumatism or other causes 
of painful feet may be held responsible.” 

The pain from flat foot or a broken arch fre- 
quently reflects high up the leg and Butler’s 
opinion as to the cause of many of these painful 
conditions is being daily substantiated. Mechan- 
ical support properly applied and retained seems 
to afford the only relief. Unfortunately the ad- 
justable foot supporters, through lack of proper 
application and ability to give continuous sup- 
port where required, frequently accentuates that 
condition which they are supposed to relieve. 

Artificial arch supports should be, if perma- 
nent relief be expected, a part of the shoe or, in 
other words, built in the shoe. Even such shoes 
unless properly fitted are a source of discom- 
fort and do not accomplish the purpose intended. 
The satisfaction which the Coward Arch Sup- 
port Shoe has given is not only because they are 
made along correct anatomical lines, but in the 
care exercised in their fitting so as to give the 
necessary, permanently retained support where 
required without discomfort to the wearer. 

The years which James S. Coward of 264-274 
Greenwich Street, New York, has devoted to this 
particular branch of orthopedic work enables him 
also to apply comfortable shoes to those exag- 
gerated cases of foot deformities so frequently 
referred to him by physicians. 


CHRONIC CATARRHAL DISEASES. 

Chronic catarrh never fails to indicate general 
constitutional debility. Local treatment is al- 
ways desirable but for permanent general ef- 
forts must be directed toward promoting gen- 
eral functional activity throughout the body, and 
a general increase of systemic vitality. The not- 
able capacity of Gray’s Glycerine Tonic Comp. 
in this direction readily accounts for the gratify- 
ing results that can be accomplished through its 
use in the treatment of all chronic catarrhal af- 
fections, but especially those of the gastro-intes- 


_| tinal canal and respiratory tract. The particu- 


larly gratifying features in the results accom- 
plished by Gray’s Glycerine Tonic Comp. are 
their substantial and permanent character. This 
is naturally to be expected since they are brought 
about through restoring the physiologic balance 
of the whole organism. 
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A Handicap 
To School Work 


often overlooked, is the use of the stimulant beverages—tea and coffee. 


Children, being of impressionable nature, are easily influenced by 
the caffein in tea and coffee, and are apt to become confirmed in the habit. 


Investigation has proven that the use of tea and coffee, resulting 
in chronic indigestion, malnutrition, anemia and nervousness, is a hind- 
rance to the physical and mental development of thousands of school 
children. 


What is the natural conclusion? 


If you are to conserve the health of the new generation, you must 
preach the gospel of anti-caffeinism among the families of your practice. 


The pure cereal food-drink 


POSTUM 


resembles coffee in appearance and taste, but is devoid of caffein or 
any other drug or harmful substance. 


Postum is made only of choicest wheat skilfully roasted, with a 
small proportion of wholesome molasses—a delicious table beverage— 
safe for both children and grown-ups. 


Postum comes in two forms: Regular Postum must be well 
boiled. Instant Postum requires no boiling—made in the cup with 
hot water—instantly. 


“'There’s a Reason” for POSTUM 


The Clinical Record for Physicians’ bedside use, together with samples of 
Instant Postum, Grape-Nuts and Post Toasties for personal and clinical exami- 
nation, will be sent on request to any physician who has not yet received them. 


Postum Cereal Co., Ltd., Battle Creek, Mich., U. S. A. 
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TO LIGHTEN THE HEART’S BURDEN. 
- In general practice few remedies are more 
commonly needed than a safe and reliable car- 
diac tonic. Not by any means a drug or remedy 
that will simply whip up and stimulate an organ 
that may already be laboring under a burden 
over heavy for its capacity, but on the contrary, 
a remedy that will impart new strength to the 


tively lighten the load it is carrying. Such a 
cardiac tonic is Cactina Pillets, a remedy that in 
the hands of thousands of competent physicians 
has been found one of the most valuable in the 
whole realm of therapeutics. In countless cases 
of cardiac disease it has been employed with the 
most positive and gratifying results. 

It is especially indicated in all functional heart 
diseases such as tachycardia, palpitation, feeble- 
ness; in the cardiac weakness and nervousness 
caused by excessive use of tobacco, tea, coffee or 
alcohol; to sustain the heart throughout many 
chronic and febrile diseases; to strengthen the 
heart of the convalescent; and for its support 
during the period of gestation. It has proven it- 
self the safest cardiac tonic when the musculo- 
motor action of the heart requires strengthen- 
ing or guarding, and seems to promote the nu- 
trition of the whole organ through its effect on 


heart, and by giving it new power and tone rela- © 


_ the local circulation. -In.consequence, there is 


ample justification for the statement so often 
made in describing Cactina Pillets that this 
remedy is a persuasive cardiac tonic, not a thera- 
MONEY BACK FROM HOTEL. 

Novel Experience of the Editor of the Indicator. 
New York Hotel Finds He was Over- 
charged and Offers Refund. 

Is the millennium at hand? 

This question is prompted by a communication 
received by the editor of the Indicator a few days 
ago from the Woodstock Hotel, New York. The 
editor made his headquarters there during the piano 
convention in June. . The communication from the 
hotel states that in checking over his account they 
found he had been overcharged to the extent of 
several dollars, and they desired to refund the 
amount of the overcharge. 

Piano men who have felt, after leaving New 
York, that the governing principle of the hotels 
there is to charge all the traffic will bear, plus 50%, 
will be interested in reading of this noval experi- 
ence, 

Travelers who feel the same way toward other 
hotels throughout the country might cut this out 
and use it to pass the word along—The Indicator, 


August 15. 


DEAR DOCTOR :— 


send you samples for test purposes. 


Eucerin, the New Ointment Base, has so many important properties 
that we will be glad if you give us an opportunity to tell you about it and 


Eucerin is derived from wool-fat. It mixes readily with water; is 
absorbed quickly by the skin; causes quick absorption of ointments made 
with it; makes bland, smooth combinations with the various drugs and 
medicaments; keeps indefinitely; never becomes rancid; has no odor; 
prevents spoiling or decomposition of any ointment combined with it. 


We will send you literature on request. — 


NEW YORK. 


LEHN & FINK. 
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THE GWATHMEY-WOOLSEY NITROUS OXIDE- 
OXYGEN APPARATUS. 


_ The Gwathmey-Woolsey apparatus has been developed 


This “sight feed” is the simplest and 
in accordance with the principles recognized as essential only reliable method to mix gases in 


in the evolution of nitrous oxide and oxygen anesthesia, the desirable proportion. 
especially those utilized by Gatch and Boothby and Cotton. 


Gwathmey- 


Woolsey 


APPARATUS FOR ANESTHESIA 
is manufactured by 


The 
FOREGGER COMPANY, Inc. 


NEW YORK 

Fig. 3.—Apparatus with nasal tube attached for oral surgery. 31 West 42d Street B: Aeolian Bldg. 

The gases are delivered under low pressure into a 
sight feed and the Makers of 
a ministrator can see, on one side of a nickel partition, 
the nitrous oxide flowing, and on the other the oxygen. The ANESTHETIC AUTOGENOR 
This sight feed, as recognized by Boothby and Cotton, gnd other Medical Oxygen Appliances. 
is an important feature of any nitrous oxide-oxygen 
apparatus, inasmuch as it enables the anesthetist to regu- Sole Distributors of Oxone to the Profession. 


late the proportions of the gases to the finest possible point. 
From the New York Medical Journal, 11/9/1912. 


Write for Descriptive Circulars. 


5. S. WHITE NITROUS OXID and OXYGEN APPARATUS NO. 3 


For Prolonged Analgesia 
For Profound Anesthesia 


NON-ASPHYXIAL METHOD 


Gases under separate, instant control; thorough 
intermixing or absolute separation at will; indi- 
vidual visible indicators tell unerringly whether 
either gas is flowing; uniformity of flow of elec- 
trically warmed gases to inhaler assured. 


ANALGESIA OR ANESTHESIA WITH ETHER 
SEQUENCE BY CHANGE OF ATTACHMENTS 


Full descriptive pamphlet at your call. 


The S. S. White Dental Mfg. Co. 


Chestnut St., cor. Twelfth : Philadelphia 


Price as shown $200.00, exclusive of Cylinders. 


Please mention the American Journal of Surgery when writing advertisers. 
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Every little while we hear or read stories of 
wonderful preparations of nutriment in very con- 
densed form—food in the shape of small lozenges, 
which men on long tramps (soldiers, for in- 
stance) can carry in their vest pockets, and make 
a square meal by swallowing one little tablet. 
Such stories appeal to the layman, especially to 
the militarist. The wish is father to the thought. 
But medical men know that such extreme con- 
densation of nutriment is impracticable, for the 
reason that the bulk of our food is a very im- 
portant element in it. The ash of foodstuffs, as 
we call it, while it has no nutritive value, serves 
a most necessary purpose; and if food were re- 
duced to pure, unadulterated nutriment, and 
nothing else, we would soon die of food. In like 
manner, the bran of wheat, while it has no nutri- 
tive value, has an important use; and wheat that 
is stripped of its bran is deprived of a large item 
of its food value. Pettijohn’s rolled wheat pre- 
serves this bran content, yet in such a way that 
it does not impair the wheat flavor—in fact, the 
wheat flavor is accentuated. This rolled wheat 
with bran comes nearer to fufilling the natural 
function of the wheat than anything else in its 
line. You can sample it for yourself. Turn to 
the advertisement and you will see how to ob- 
tain a sample. 


KNOLL’S PHARMACEUTICAL PREPARA- 
TIONS AT REGULAR PRICES. 

We desire to inform the profession that we 
have successfully completed arrangements which 
permit us to state, that notwithstanding the war 
we will be able to supply all of Knoll & Co.’s 
standard preparations including Bromural, Digi- 
puratum, Diuretin and Tannalbin uninterruptedly 
and at the regular prices. 

In thanking our professional friends for their 
leniency during these disturbed times, we assure 
full attention and prompt supply of all our prepa- 
rations of well-known reliability. 

On request full literature and samples for 
clinical tests will be gladly sent to the profession. 


CONCERNING CATHARTICS. 

To the layman, a cathartic is simply a cathar- 
tic, and nothing more. One thing is as good 
as another, as long as it “moves the bowels.” To 
the physicians there is a vast difference between 
“moving the bowels” and inducing normal bowel 
action. 

_For years Strychnine was the stock ingredi- 
ent of cathartics, for the purpose of stimulating 
the muscle to peristalsis. But nowadays we re- 
alize that Strychnine more often inhibits peris- 


Your patients—are they protected against the 
infection that results from the use of unsterile 
dressings, instruments, and water? 


Castle-Rochester Sterilizing 


To meet the widely varying demands, we offer nearly | 
200 different forms of sterilizing outfits. Don’t accept a 
substitute. Twenty-five years’ experience enables us Z 
to supply Sterilizers that are exactly adapted to your 

work, Insist that your Dealer supplies a Castle 

Outfit. Ams 


Use Coupon. Send it to your Dealer 


“Safety First” 


The illustration shows our No. 1112 Castle-Rochester 
Sterilizing Outfit, arranged for gas heat. It consists 
of a 16-inch Combination Dressing and Instrument 
Sterilizer (Rochester Steam Sterilizer), and 3-gal. 
Water Sterilizer mounted on white enameled steel 
stand. The Sterilizers are made of heavy copper, 
handsomely nickel plated and lined with pure tin. 


Outfits 


or directly to us. 


7 


Sterilizers 
Bacteriological Apparatus ing Outfits. 
Dr 


Rochester, N. Y. 7 


ture and prices on 
Castle-Rochester Sterilis- 


Wilmot Castle 


819 St. Paul St., oft 
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THE KIND OF FOOD 
AT STRENGTHENS 


When your patients need nourishing and 
strengthening food, let them have Kornilet—the 
concentrated, creamy milk extracted from the 
juicy kernels of plump, young, sweet corn. 


Easily retained and digested—strengthens and 
stimulates appetite—contains no hulls or indiges- 
tible solids. Makes delightful, tasty soup or is 
very fine when milk is added and served hot. 


Leading physicians and hospitals recommend 
Korniet highly. Try this recipe for your conva- 
lescent patients: 


Kornlet and Barley Gruel 


Boil 1 cup of Barley in 2 cups of water in double boiler for 
an hour. Remove from fire, add one can Kornlet, 1 pint 
milk, 1 tablespoon butter, season with salt and a teaspoon 
ae. of sugar. Let boil up once, stirring 
steadily, then rub through a sieve. 
This will be found good for a feverish 
patient, allaying both thirst and 
hunger — also for babies requiring 
especially strengthening food. 
If your grocer cannot supply you, we 
will send a full-size can by Parcel 
Post, prepaid, upon receipt of 25 cents 
in stamps—also our Kornlet Recipe 
Book, Free. 


25 cents at all good grocers 


The Haserot Canneries Co. 
Department M. Cleveland, Ohio 


Bran Laxative 
In Its Best-Liked Form ‘ 


This is to physicians who don’t know of Pettijohn’s. 
Those who do know it already employ it. r 

Pettijohn’s is soft, rolled wheat with the bran. Analysis 
shows it 3.9 per cent bran. That is one-third more bran 
than we find in some “health biscuits.” 

It is widely consumed—and has been for years—as a 
delicious breakfast food. To many it is the most inviting 
morning dish they know. And it holds its users in a 
most unusual way. 

You will never find, we think, another form of bran 
food which so perfectly meets your requirements. You 
will find none which patients are so glad to accept. 

These are facts which, when you prove them, you'll 
be very glad to know. 


Breakfast Food 


We will mail to any physician a full-size package for 
testing at home or with patients. dy 

Most better-class grocers sell Pettijohn’s at 15 cents 
per package. It has national distribution, so any grocer 
can get it from his jobber. For free package address 


The Quaker Oals @mpany 


Chicago, Il. (716) 


MAKE GOOD 


and Maternity Cor- 
sets. Eminent Physicians 
and Surgeons Every- 
where Say We Do. 

La Grecque Surgical Corset 
is a true Physiological “lift up” 
without constriction at waist or 
downward pressure. It affords 
specific support, raising the ab- 
domen, strengthening its mus- 
cular power and placing the 
point of control at the convex- 
ity of the spine and buttocks. 
There is no better or more ef- 
fective postoperative aid. 

This corset prevents prolapse 
of the abdominal viscera. It 
so supports that the function 
of no organ is disturbed. No 
muscle becomes atrophied by 
compression or disuse. 

La Grecque Surgical Corset 
allows freedom of movement. 
The energy and efficiency of 


the patient is increased and 14 GREcoUE 


graceful, erect posture is re- 


stored and maintained. ICAL CORSET. 


An illustrated booklet show- Has sectional front, joined 
ing how and why these results "der arm to one-piece 
are attained will be mailed up- back which supports from 


on request. convexity of spine and 
Sold only through Physicians >ttock. 
and Nurses. (Showing Corset Open) 


Van Orden Corset Co. 


45 West 34th Street 


NEW YORK 


PAIN 


~however severe or wherever located 
can be ickly and satisfactorily 
controlled 


Prompt and efficient in action, this depend- 
able analgesic not only affords the anodyne effect 
desired, but without deranging digestion, locking 
up the secretions, producing constipation, or 
inducing a drug habit. 

Thus it is that Phenalgin has supplanted 
opium and its derivatives for the relief of 
Headache, Rheumatism, Gout, La Grippe, 
Lumbago, Neuralgia, Disorders of the Female 
and painful conditions generally. 

To countless physicians Phenalgin 
is “the one dependable analgesic 
--the logical supplanter of opium.” 


Specify ‘‘ Phenalgin Pink Top 
Capsules.” 

Samples and 
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talsis by over-stimulation, and that the best stim- 
ulant of intestinal muscles is the intestinal secre- 
tions. 

Pil. Cascara Comp. Robins contains no Strych- 
nine to force the musculature, nor Belladonna to 
inhibit the secretions. On the contrary, it stimu- 
lates the flow of secretions and normalizes peris- 
talsis. It is, in fact, a Normal Cathartic. 


LET THE CHEMIST DO IT. 


The value of a properly made analysis of 
urine, blood, feces et cetera and a comprehen- 
sive report of the findings as an aid in diagnosis, 
is being more broadly and generally appreciated 
by the general practitioner of medicine. 


In days gone by before the era of organized 
chemical laboratories, with their trained special- 
ists in every department, an analytical report 
was not only difficult to obtain but an expensive 
procedure as well. This particular branch of 
medicine has kept pace with the other speciali- 
ties of the art of healing until now it is as easy 
to send your specimens for analysis and receive 
a report as it is to call to your assistance any 
other specialist, whether an internist or optha- 
mologist. 

~The Chicago Laboratory, 25 E. Washington 
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The pharmaceutical skill displayed in making 
the ware 
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STRYCHNIN 


1-123-grain Strychnine to teaspoonful. 
favorite compound eo stable and agreeable deserves the approbation ef 


made of igolation, Syrup Iod. Iron, Iod. 
the preparations. SYRUPUS ROBORANS is a perfect solution, and will keep 


W. O. Roserts says: “In cases convalescing from ‘La Grippe’ Syrupus Roborans has no equal.” 


St., Chicago, Ills., are particularly well equipped 
to handle your requirements. A large staff, espe- 
cially trained in every department of analytical 
work, assures you of accuracy and their reports 
are comprehensive. The costs for their services 
are moderate, as you will note by the following: 


All Serological tests ....... 
Urinalysis, chemical and microscopical.... 1.50 
Widal Test for Typhoid .................. 1.00 
Sputum and Smears ........... 
Blood Count and Hemoglobin ........... 3.00 
Differential Count or Malaria ............ 1.00 


A card mentioning character of specimen will 
bring you a container for forwarding. 


Armour & Company announce that Pituitary 
Liquid, solution of the active principle of the 
posterior substance, is now standardized by the 
Roth method, described in his article in the July, 
1914, number of Journal of Pharmacology and 
Experimental Therapeutics. 

Pituitary Liquid is dependable, because it is 
standardized. 

Pituitary Liquid is of much service to the ob- 
stetrician as well as the general surgeon who has 
use for it in many operations where the intestines 
are exposed. 


SYRUDUS ROBORANS. 


YININE. 


D MANGANESE, 


A 


SYRUPUS ROBORANS AS A Foc DURING CONVALESCENCE HAS NO EQUAL. 
As a nerve stimulant and restorative in wasting and ye ge diseases 
ral ‘al Debility, the com ng has no superior. 
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PEPTIC ESSENCE 


Please note that Essence and Elixir Pepsin 
tive ferments. These are preserved in solution with C. P. 
exerted in and beyond the stomach. 


contain only Pepsin, —— in Peter's Peptic Essence Comp. we have all the 
Glycerine in 


diges- 
manner retaining their full therapeutic value, which is 


It is a Stomachic Tonic, ane * relieves _fatiention Flatulency, and has the remarkable property of arresting vomiting during 


nancy. It is a remedy of great value in Gas teralgia, ralgia, Chole 


| 
| A POWERFUL DIGESTIVE FLUID IN PALATABLE FORM. ° 
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| 


inflammatory character. or nursing mothers and 


and Pancreatine have powerful soothing and sedative effects, 


are therefore indicated in all gastric an 


preg- 
ra Infantum and Intestinal Derangements, especially those fi an 


teething children it has no superior. Besides more di oc properties, Pepsin 


intestinal derangements, 


and especially in inflammatory conditions. It is perfectly miscible with any appropriate medium. In certain cases the addition of 
fr. Nux Vomica gives much satisfaction. Please write for Peter's Peptic Essence oat ~ you = not be disappointed. These 


preparations are held strictly in the hands of the medical 


wrappers and circulars expatiating on the use of a Ueetnelin a Digestives, thus educating the public in 


cuese uable compounds. 
SAMPLES SENT UPON APPLICATION. 
FOR SALE BY ALL WHOLESALE DRUGGISTS. 
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Pluto Water possesses, in addition to the prop- 
erties of plain water,-a mildly tonic effect upon 
the mucous membranes of the stomach, due to 
both its gases and its salts, and, owing to its 
water and its salts, it is also diuretic. It is ex- 
ceedingly useful, when taken half an hour before 
meals, to cleanse the gastric membranes and to 
prepare it for the reception of food. It also serves 
to dilute and wash out waste material from the 
system through the kidneys. Patients will usual- 
ly drink Pluto Water who will not, or cannot, 
drink sufficient ordinary water. A glass taken an 
hour or two after a meal promotes digestion, and 
helps remove the effete products from the blood. 
In fevers it is always useful and should be given 
freely; and it often allays nausea and vomiting. 
In short, Pluto Water has a distinctive place and 
value in metabolic therapy—a fact which is wide- 
ly recognized and testified by the way in which 
it is used and prescribed by physicians every- 


where. 


A HOME STUDY COURSE FOR THE 
DOCTOR. 


Laboratory work is now regarded as one of the 
most important phases of modern medicine. 


Many excellent and progressive practitioners 
have never had the opportunity to avail them- 
selves of it, and later graduates who begin doing 
their own laboratory work find that they are not 
up with the advances made in this science. No 
physician can afford to be uninformed on this 
subject and the up-to-date methods of making 
analysis. The publishers of the Detroit Medical 
Journal, in order to increase the efficiency of their 
paper, have perfected arrangements with Drs. 
Snure and Owen of the Detroit Clinical Labora- 
tory to edit a series of lessons on this important 
phase of medicine. The first lesson appeared in 
the February issue, but those desiring the com- 
plete course to date may have the same by writ- 
ing at once and sending one dollar for a year’s 
subscription, to begin with that issue. 

We heartily commend the work which the De- 
troit Medical Journal is doing, for the reason that 
many physicians will be taught the great advan- 
tages of laboratory work as a diagnostic aid and 
while they may not possibly care to devote their 
time to the actual work and prefer to have their 
analysis made by some of the well established 
laboratories, the information which they will 
gain from this course will prove of untold value. 


Internal 
Hemorrhoids 


the pain. 


NEW YORK 
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MALL suppositories, easily applied. Non- 
irritating and non-toxic. Not merely pallia- 
tive, but curative in a surprisingly large number 
of cases. Many patients, refusing operation, © 
may be greatly benefited by treatment with 
them. They quickly allay itching and relieve 


Ask for Literature on Pituitary Extract (Norwich). 
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MARASMUS. 

Every physician is familiar with the progres- 
sive and often extreme emaciation seen in infants 
suffering from the disease generally known as 
Marasmus, Malnutrition or Infantile Atrophy. | 

This condition, which is usually attributed to 
some dietetic error has proven a most discourag- 
ing one to deal with and we believe our readers 
will welcome any suggestion that will lead to a 
gain in weight and a better development of in- 
fants so afflicted. 

Your attention is therefore called to a recent 
pamphlet issued by the Mellins Food Company 
of Boston, devoted to the subject of Malnutrition, 
Marasmus and Atrophy. Therein a carefully 
prepared diet is suggested, based upon the proper 
amount of fat, protein and carbo-hydrates to be 
administered, to giving 13 calories to the fluid- 
ounce. 

Copy of this pamphlet will be sent upon re- 
quest made to the above-mentioned firm. 


ASTHMA. 

Few diseases can cause more real suffering and 
distress than asthma. For this reason, as well 
as the well-known tendencies of each attack to 
aggravate and increase any existing cardiac or 


circulatory weakness, the most careful and faith- 
ful attention should be given to its treatment. 
Many and various are the measures that have 
been employed, but among clinicians of the 
widest experience, iodine in one form or another 
is generally recognized as the most efficient 
remedy for reducing the frequency and severity 
of paroxysms of this disease. Of course, the im- 
mediate treatment of an attack calls for meas- 
ures to relieve the spasm and attendant distress 
as quickly as possible. But when this is accom- 
plished, efforts to prevent or reduce to a mini- 
mum future, attacks must be promptly insti- 
tuted, and it is in this direction that iodine has 
proven its efficiency. 

As in all other instances, however,. where 
iodine has been indicated, the gastric irritation 
that has usually resulted from the particular 
salt or preparation of iodine employed has all 
too often made it impossible to. administer this 


potent remedy as continuously or in as large © 


dosage as needed to produce the desired results. 

With the advent of Burnham’s Soluble Iodine, 
iodine-therapy took on an entirely new aspect, 
and the ease and rapidity with which this scien- 
tific product was absorbed without the slightest 
gastric or other disturbances, established its 
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“Tts reliability is as dependable as that of a law which 
has operating in a community for a long time.”— 
The American Journal of Clinical Medicine. 
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Compound 
It will not disappoint you. - 
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If you are - familiar with the therapeutic efficiency of the 


genuine H. V. C., write for a sample and be convinced. 


NEW YORK PHARMACEUTICAL COMPANY, 


BEDFORD, MASS. 
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The 
lodine Treatment of 
Tuberculosis 


' which has given such gratifying results 
in all but the final stages of this disease 
can best be administered by the use of 


.BURNHAMS 


AUBURNDALE, MASS. 


A disinfectant with 
a coefficient of 20. 


The value of any disinfectant consists in 
its ability to kill germs, and this value 
cannot be indicated by either physical 


OLUBLE QDIN appearance or chemical analysis. 
teriological 


With the secret of success depending 
on the use of iodine in rapidly increasing 
dosage to the limit of individual tolerance, 
it is evident that Burnham’s Soluble 
Iodine is the ideal product for the prac- 
tical application of this treatment. 

The results obtained show the remark- 
able possibilities of iodine when em- 
ployed as above. 


Send for Latest Literature 
BURNHAM SOLUBLE IODINE CO. 


st is required to 
germicidal efficiency. 


Not only are all the ingredients of Pyxol 
carefully standardized, but the finished 
disinfectant is always tested in our own 
bacteriological laboratory before shipment. © 


These constitute your double guarantee. 
that Pyxol is efficient. 


Barrett Manufacturing Company 


Chemical Department 
Frankford, Philadelphia 


but one special in formula 
and therapeutic actwn. 


PIL-CASCARA COMP. 


(Robins) 
Mild, 1 gr. Strong, 4 grs. 


a FORMULA OF MILD 

fa... Colocynth . . 

Podophyllin, 1-16 gr. Hyoscyamus, 
Dose—1 to 3. 


They normalize peristaltic action in- 
stead of inhibiting it, as so many 
evacuants and cathartics do. 


They stimulate a flow of secretions, 
thus encouraging a normal physiological 
evacuation. 


A trial the most convincing argu- 
ment. Send for samples and literature. 
Be sure it’s a Robins Pil-Cascara Comp. 


A. H. ROBINS CO. 


RICHMOND~ - - Va. 


ADVANCE 


We continue to supply the trade with 


USOLINE OIL 


MEDICINAL 
acknowledged the most highly refined 


Russian White Mineral Oil 
U. S. P. and C. P. 


For Internal Lubrication. 


At Former Prices 


~ Usoline small (6 oz. package) $2.00 per doz. 
“ medium (pint “ ) $4.00 “ “ 


Usual discount to the wholesale trade. 


Oil Products Company, Inc. 


17 Battery Place, New York 
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therapeutic utility at once. The remarkable pos- 
sibilities of such a preparation of iodine were 
readily seen and the place it was straightway ac- 
corded in the modern armamentarium pointed in 
no uncertain way to its superiority over all other 
iodine products. 

In the treatment of few diseases in which 
iodine is indicated has Burnham’s Soluble Jodine 
proven more efficacious than in asthma, and be- 
cause it can be used in appropriate dosage for 
long periods without interruption, the results are 
usually most gratifying. It is not at all surpris- 
ing, therefore, that Burnham’s Soluble lodine is 
so often turned to by physicians as a matter of 
course in the treatment of asthma. 


DEPENDABLE THERAPEUTIC ACTION. 

It is freely conceded that the drugs or remedies 

that can be relied upon to produce definite and 
uniform physiologic effects are limited in num- 
ber. The great majority of drugs depend so 
largely on dosage, the conditions under which 
they are administered, and individual idiosyn- 
cracy, that the effects that result are in most in- 

* stances decidedly uncertain and only to be deter- 
mined in actual test. There are a few drugs, 
however, that have a well defined action, which 
the practitioner can be sure will follow with 


practical certainty. Among such definite acting 
medicaments the bromides are particularly note- 
worthy, for there are few drugs that are more 
positive, pronounced and definite in their power 
to modify or influence certain of the physiologic 
conditions of the body. But clearly defined as 
is bromide action generally, even this has been 
found more or less subject to the purity and 
quality of the drugs employed. 

It is recognition of this fact that leads so many 
discriminating physicians, when bromide-therapy 
is indicated, to turn to Peacock’s Bromides, .for 
experience has shown that this product is not 
only made from neutral: bromide salts of the 
highest purity and quality, but compounded with 
a degree of care and skill that assures constant 
unvarying uniformity. It is not surprising, 
therefore, that Peacock’s Bromides are so gen- 
erally considered the ideal bromide preparation, 
as well as the most reliable sedative, anti-spas- 
modic and anti-convulsive. But it is not alone 
to therapeutic efficiency that the popularity of 
Peacock’s Bromides is due. The more this com- 
bination has been used the more evident it has 
become that its purity and quality guarantee a 
gratifying freedom from the gastric disturbance 
and other symptoms of bromism that the ordi- 
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nary bromide salts usually produce. Consequent- 


ly in ‘employing Peacock’s Bromides, the pains- 


taking practitioner not only insures the thera- 
peutic results he desires, but saves his patient 
from disagreeable and annoying effects that he 
would be sure to suffer from inferior prepara- 
tions of the bromides. Is it difficult to under- 
stand, therefore, why Peacock’s Bromides are so 
generally employed or prescribed when bromides 
are indicated ? 


GLYCO-THYMOLINE IN TYPHOID 
FEVER. 

To keep the alimentary tract as free as pos- 
sible from fermentable matter, to inhibit as far 
as possible the activity of the putrefactive bac- 
teria which normally inhabit the intestinal canal, 
and to eliminate the toxin produced by the Bacil- 
lus Typhosus as rapidly as possible are desirable 
results to accomplish in treating Typhoid cases. 

The power of Glyco-Thymoline to produce 
these results is amply proven by clinical reports 
from eminent physicians in all parts of the coun- 
try. 

The distressing condition of fissured tongue 


-and “cracked” lips is immediately relieved and 


the sordes of teeth and mouth quickly removed 
by the use of Glyco-Thymoline. 


“LIFE AND AUTOMOBILE INSURANCE. 


The protection of life and automobile against 
destruction is materially afforded by equipping 
your machine with the Woodworth Leather 
Treads. 

For winter driving these treads are particu- 
larly serviceable; no blow outs, no catching cold 
while fixing a puncture, no skidding on muddy 
roads; in fact, no trouble at all and all this at 
a most nominal cost. 

One set of Woodworth Leather Treads will 
carry you for thousands of miles both in winter . 
and summer. Send the size of your tire to the 
Leather Tire Mfg. Company, Niagara Falls, N. 
Y., and ask for quotation on prices if your local 
dealer does not carry them. 


SouTHPORT, ENGLAND. 
I have tried Valentine’s Meat-Juice with most 
decided benefit and can bear testimony to the most 
satisfactory results obtained. Personally, in Gas- 
tritis, from which I have suffered for months, it has 
been of great service in allaying that craving for 
solid food which produced so much pain and incon- 
venience during the process of digestion. 
You are at liberty to use this testimonial any- 
where or at any time—Rosert Rocerson, L.F.P.S. 


SHERMAN’S BACTERINS 


Preparations with a Record for 


RELIABILIT Y 
40 Different Varieties 


Typhoid Fever “3 Typhoid Vaccine 


than to any other remedy. When given early it often aborts the course of the disease. 


SHERMAN’S New All Glass Syringe 


An Unusual Value, Price $2.00 


Two Platin Needles, Self-Sterilizing Cap over Needle and Metal Case 


Write for Literature 


G. H. SHERMAN, M. D. Detroit, Mich. 


: Please mention the American Journal of Surgery when writing advertisers. 


3 
ting 
ote- 
nore 
wer 
ogic 
i as 
and 
any 
‘apy 
for 
not 
the 
vith 
tant 
ing, 
yen- 
ion, 
lone 
r of 
om- 
ea 
rdi- 


AMERICAN JOURNAL OF SURGERY 


SMITH) 
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N ABSOLUTELY STABLE 
ann UNIFORM PRODUCT 
THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 


DOSAGE: 
‘The adult dose of 
the preparation 
is one teaspoo 
repeated every sre 
hours or at longe 
intervals, accord 
to the requirements 
the individual case. 
For Children of ten or 
more years,from one-quar 
ter to one-half 
For children of 
more years, from five to ten n drop. 


3 POR SAMPLES ANDO LITERATURE, ADDRESS: 
MARTIN H. SMITH. CO., New YorRK, U.S.A, 


ARTHRITIS 


Acute and Chronic 


thoroughly covered in the new book on 


Diseases o Bones ana Joints 


BY 


Leonard W. Ely, M.D., Assoc. Prof. of Surgery, Leland 
Standford Junior Univ., San Francisco, Cal. 


Price $2.00 


The general practitioner and the young surgeon 
will appreciate 


“ Guiding Principles in Surgical Practice” 


Frederick-Emil Neef, B.S., M.L., M.D., New York. 


Price $1.50 


Both of the above mentioned books are just 
from the press. Sent postpaid on receipt of price. 


Whooping 
Preumonia 
Asthma 


Surgery Publishing Comp’y 


92 WILLIAM STREET, NEW YORK. 


PROPHYLAXIS AGAINST “COLDS.” 

In the case of a great many persons who each 
winter suffer severely from “colds” even involv- 
ing the smaller bronchi, one of the most success- 
ful means of guarding against such infections is 
the systematic use of Cord. Ext. Ol. Morrhuae 
Comp. (Hagee) during the winter season. 

By means of this cod liver oil product, which 
is exceptionally palatable, the tissues, particu- 
larly the tissues of the respiratory tract, are in- 
creased in resisting power against microbic in- 
vasion, in which phenomenon, of course, is to be 
sought the explanation of the power of Cord. Ext. 
Ol. Morrhuae Comp. (Hagee) to reduce the like- 
lihood of “colds.” 


A WORTHY ALLY—WAR, OR NO WAR. 


Every busy physician is in daily need of a safe, 
pleasant and thorough alimentary stimulant for his 
patients. In Pil. Cascara Comp. Robins, Mild and 
Strong, he has a dependable compound, the dose of 
which can easily be regulated to suit each patient. 

If you have never prescribed this valuable rem- 
edy which has been used with constant satisfaction 
by the profession nearly twenty years, or if in try- 
ing out the many preparations before you to-day, 
you have temporarily lost sight of the excellence of 
Robins’—the original Pil.- Cascara Comp.—read 
their advertisement in this issue and write for sam- 
ples. We believe a comparative test will prove 
these pills the best you have ever used. 


CODLIVER OIL IN HOT WEATHER. 


It is not necessary to stop the employment of 
codliver oil during the heated term. One need but 
employ Cord. Ext. OI. Morrhuae Comp. (Hagee), 
from which the nutritive advantages attaching to 
the crude oil may be obtained. 

In Cord. Ext. Morrhuae Comp. (Hagee) the 
physician has at his command an admirable tissue 
food, and one which he may depend upon at all 
seasons of the year. 
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ATONIC OF BROAD —_NO CONTRAINDICATION 
APPLICATION. OF AGE OR SEASON. 


Grays GLYCERINE Tonic Come 


STIMULATES THE APPETITE, INDICATED IN ALL 
AIDS DIGESTION DISEASES DUE TO 
INCREASES ASSIMILATION FUNCTIONAL DERANGEMENT 
PROMOTES THE NUTRITION, OR NUTRITIONAL DECLINE, 


Tue Purove FreperickCo. Sr. 
NEW YORK, 


Medication for Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 


Sodium Cacodylate, ae A Biniodide, Mercury Salicylate, Iron Citrate, Iron Citrate and 
Sodium Arsenate, Salvarsan-Neo Salvarsan, Fischer’s Solution (concentrated), 
Gray Oil and 80 other formulae. 

These hypules not only insure full potency and exact dosage of the drug to be administered, but they afford 
the physician an aseptic, perfectly soluble and readily assimilated solution. For treatment in serious and 
malignant diseases, hypodermic medication is far superior to the indirect methods of absorption through the 
) alimentary tract. The use of HEISTER’S HYPU places this form of medication on a scientific basis, re- 


@a| lieving the practitioner of all anxiety as to the quantity or character of the hypodermic injection which he 
administers, 


HEISTER'S From oy LOUIS HEISTER HEISTER'S 


MANUFACTURER OF PHYSICIANS’ PHARMACEUTICAL 


TIES IN HYPULE FORM 
CINCINNATI, OHIO, U. S. A. 


Estab. 1853 Incorp. 1884 


? ° 
Speer’s Port Grape Wine 
The Best for Restoring Invalids to 
Health. 

Made expressly for the use of Physicians 
From the pure juice of the grape. Rich in body. Low in 
alcohol. Lightly stimulating. Nourishing. Tested at 
various times by chemists and medical professors and 
always proved absolutely pure and reliable. It is NOT 


a fortified wine. 
SOLD BY DRUGGISTS 


Produced by 


THE SPEER N. J. WINE CO., Passaic, New Jersey 
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Made from pure Norwee 

gian cod-liver oil emul- 

sified after a scientific 

— 

processes, 

The need of 

many children 

for cod-liver oil 

has been met 

with marked success by Hydro- 

leine. They take it willingly; 

they—as wellas its 
distinctive nutty flavor. 
droleine is also exceptional y, 
digestible. While its scope of 
usefulness is widened by its 
and digestibility, it 
always notably dependable. 

Sold by druggists. 

THE CHARLES N. CRITTENTON CO. 

115 Fulton St New York 

Sample will be sent to physicians on request. 


Send. for Belt catalog and particulars 
about the POMEROY idea of QUALITY 


[;_NEW YORK'~ CHICAGO NEWARK - BOSTON SPRINGFIELD | 


GOODYEAR ANNOUNCEMENT FOR 1915. 

A number of items in The Goodyear Tire & 
Rubber Company’s pneumatic tire announcement 
for 1915 are of especial interest to the motoring 
public. Besides strengthening and improving its 
standard 1914 line wherever possible, the com- 
pany has worked out and perfected some strong 
auxiliaries to the Goodyear products that are al- 
ready so generally known and used. 

In the first place Goodyear in 1914 easily main- 
tained its position as the largest producer of 
tires in the world by a marked increase in its 
business for the year, over 1913. 

The famous No-Rim-Cut has been improved 
and still greater immunity from side wall trouble 
attained. Fifteen per cent. greater fabric strength 
has been added to three-inch tires, and corre- 
sponding re-enforcement obtained in all sizes by 
the specially woven fabric made in the com- 
pany’s own fabric mill at Killingly, Connecticut. 

The Goodyear Power Saver Tire for electrics 
is to be pushed prominently in ’15, and in addi- 
tion there is a cord tire for gasoline cars which 
has worked out so well in all tests that it has 
been adopted by one prominent car manufacturer 
as ’15 equipment, and has every prospect of mam- 
moth sale and use. 

In pneumatics, also, 38x7 and 42x9’s_ veri- 
table giants in the tire field, are being turned out 
for truck equipment. On trucks of 2 or 2%4-ton 
rating these tires are giving fine results, and 
their very general adoption is predicted. 

In rims Goodyear is prominent for 1915. Good- 
year Demountable rims have been adopted by 
seventeen car manufacturers as equipment the 
coming year. The rim is described as light, 
simple and safe, and especial attention has been 
given its profile, to adapt it perfectly to the pro- 
tection and saving of tires under all conditions 
of wear. 

The Goodyear Heavy Tourist Tube is also 
making innumerable friends among car users. 
This tube is made up of many thin plies of pure 
rubber, vulcanized together into one unit. It is 
heavier and stronger than standard tire tubes and 
was built for those who are willing to pay a 
higher price for unusual protection. 

Goodyear officials are optimistic over the out- 
look for next year and predict a wholly satis- 
factory growth of their business, not only in the 
United States, but throughout the world. 

November 5, 1914. 
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X-RAY 
FILMS 


2 i HE very nature of East- 
man X-Ray Films, with 
their transparent, flexible 
base; their extraordinary 
speed and clearness in text- 
ure and detail, commends 
them for the most accurate 
work in shadow pictures. 


For sale by all supply houses. 
Illustrated booklet, X- Ray 
Efficiency,” by mail on request. 


EASTMAN KODAK CO. 
ROCHESTFR, N. Y. 


TABLETS 


A Compound Containing the Bile Salts 
Sodium Glycocholate, Sodium Taurocholate 
with Cascara Sagrada and Phenolphthalien, 


FOR 


Hepatic Insufficiency, Intestinal 
Putrefaction, Habitual Constipation 
and Gall Stones. 


TAUROCOL Directly Stimulates the Liver Cells, 
Producing an Abundant Flow of Bile Rich in 
Cholates, Solvent of Cholesterin and a Biliary 


Antiseptic. 


Physicians are invited to send for sam- 
ples, formula and literature. Taurocol 
Tablets are obtainable from the leading 
druggists and through the wholesalers. 


‘THE PAUL PLESSNER CO. 
DETROIT, MICHIGAN 


Doctor, Save Your 


being closed as a result 

of the European war, 

because all glass used in X-Ray tubes is of 
German manufacture, and the supply of this has 
already been cut off. There will be no more “ 


OUR X-Ray labora- 
bbe is in danger of Tu bes! 


available for many months, even though the 
war lasts but a short time. Even now there are 
not enough tubes to fill the orders on hand, nor 
glass to rebuild broken ones. 

Therefore it is highly important that you conserve 
your present supply of tubes. By using soft rays, with 
short exposure, your tubes will last from four to ten 
times as long as if you use hard rays. 

Paragon X-Ray plates work perfectly with soft or 
medium vacuum tubes, owing to the special emulsion 
made to respond to short wave length rays and produce 
perfect diagnostic radiographs without strain on the tube. 

La readily see 
that if soft rays 
Our Trial Offer 
graphs then kid- 3-5x7 Paragon X-Ray Pits... $ .38 
ney or other 3-8x10 = 77 
stones will pro- 1-Benoist Penetrameter .. . 
duce shadows 1 Box Paragon Developer . . 


where hard rays Acteal Valine 


would penetrate 
them readily. A cot complete, post paid 


Paragon X-Ray 
‘Plates will con- Write your name and address on 
serve your tubes the margin of this adv., pin it to a 
and save you dollar bill, and mail to us. We will 
money, besides giv- send you the box by return mail. 
ing you more sat- 


isfactory results. 
AGG 


Carried in stock in 
all principal cities. 


Send for our new 
book, “Paragon 
Pointers” 


When Operating 


it is always advisable to have a 
compounded saline so- 
ution at right temperature ready 
for immediate use. 
THERMOS BOTTLES are 
* now used for just such emer- 
gencies. During preparation for 
an operation have your saline 
solution compounded, place it in 
a THERMOS bottle, screw on 
the cap and when needed it will 
be at practically the same tem- 
perature as when put in. 


For keeping any liquid hot or 
cold in any climate THERMOS 
BOTTLES should be used. They 
are one of the greatest con- 
veniences to surgeons and doc- 
tors both in and out of the oper- 
ating or sick room. 


The THERMOS Carafe or 
Decanter adds to the appearance 
and convenience of your office. 


t, 
Food or Drink, 
THERMOS Hot or Cold, As, 
Where, and When i 
You Like. 
American Thermos Company 
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Strong Medical 
Testimony 


Physicians of unquestioned stand- 
ing in this country and abroad 
have established the efficacy of 


wy 


WHITE LIQUID 


Vaseline 


Reg. U. S. Pat. Off. 


in the treatment of intestinal stasis 
and chronic constipation. 


Read these endorsements: 


“There is no vaquasiie or animal oil that 
can reach the lower bowel and _ soften 
hardened stools unless it is given in such 
excess that it is neither digested nor ab- 
sorbed. _ But a mineral oil such as 
in whatever dose it is admin- 
stered, will always reappear in the mo- 
tions and soften them to an extent which 
is ange gd proportional to the amount 
given. I have used it consistently for two 
years, both in private practice and at 
infant consultations in elback Street 
and have never found reason to find 
fault ee it.”— Eric Pritchard, M.D., 
M.R.C.P.—London Practitioner, 1909 p. 247 
“Liquid ag is a useful aperient whith 
may safely be for the young 
of infants.” —G. Sutherland, M. 
“Diseases of 200. 


White Liquid “Vaseline” is a pure, 
hydro-carbon mineral oil prepared 
without the use of chemicals and 
thoroughly sterilized in the process 
of manufacture. It conforms to all 
the re penne for Liquid Petro- 
latum U.S. 
Bottle free on ry 
CHESEBROUGH MFG. COMPANY. 
(Consolidated) 


23 State Street New York City 


RESTRAINED FROM CLAIMING THAT 
ITS PRODUCT IS IDENTICAL WITH 
ICHTHYOL. 


According to the “Chemist and Druggist” for 
December 27, 1913, the Ichthyol Company 
(Cordes, Hermanni & Co.), of Hamburg, has 
again been successful in court in demonstrating 
that still another article offered as a complete 
substitute for ichthyol is far from being identi- 
cal with it. The Ichthyol Company’s action was 
against the Chemical Factory of Westend Alwin 
Lowenthal, Charlottenburg. The Supreme Court 
in Berlin on September 26, 1912, ordered, under 
severe penalty, that the Lowenthal Company be 
restrained from publishing any statement to the 
effect that its product is a substitute of equal 
value for ichthyol, or that it agrees in all its 
chemical and physical properties with ichthyol, 
or that it can be designated as chemically equiva- 
lent, and therefore of equal value, or that it is 
identical with the original product, both chemi- 
cally and physically. 

The Lowenthal firm appealed against this de- 
cision and the Supreme Court of Judicature 
(Kammergericht), having heard the appeal, dis- 


missed it. In the course of its judgment the 


Court stated that the incorrectness of the firm’s 
statements had been proved. Thoms, Virchow, 
Aufrecht, Gilbert and Frank (the last engaged 
om behalf of the accused firm), arrived at the con- 
clusion that the total content of sulphur in the 
two preparations is different; further, that the 
content of sulphidic sulphur in the two products 
also differs, ichthyol exceeding that of the sub- 
stitute in the proportion of eleven to two. 


A CAFFEINLESS COFFEE. 

Kaffe Hag is meeting with deserved success 
with the medical profession. Ninety-five per 
cent. of caffein is removed without destroying 
the flavor and attraction of a perfect blend. Upon 
request the Kaffe Hag Corporation, 225 Fifth 
Avenue, New York, will be glad to tssene a supply 
to our readers. 


Diabetics Require 


A substitute for starch foods. They can have a safe, nourish- 
ing diet by using HOYT’S GUM GLUTEN in its various forms 
at all meals. Send for price-list of entire variety, nearest 
agent’s name, samples, etc. 

THE PURE GLUTEN FOOD COMPANY 
90 W. Broapway New York City 
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ARHEOL 


THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 


Used with conspicuous success in 


e=-*| Gonorrhea, Cystitis, Vesical Catarrh, Etc. 


DIRECTIONS: 10 to 12 capsules daily For samples and literature address 
ASTIER LABORATORIES E. FOUGERA & OO. 
45. Rue du Docteur Blanche, Paris, France 90 Beekman Street, New York 


CHTHYOL 


Read pages 23-57, 8-11, and 158 of your Ichthyol book. If you haven’t 
a copy, please send for one. You can’t go wrong regarding Ichthyol 
therapy or substitutes for Ichthyol with a copy of this book to refer to. 


MERCK CO. New York 


for Whooping Cough, Spasmodic 
Croup, Bronchitis, Broncho 
Pneumonia, Asthma, Sore Throat, 


and the bronchial complications incident to 
Scarlet Fever and 
Measles. 

Vaporized Cresolene is destructive to Diphtheria bacilli and may be 
advantageously used in connection with the treatment of this disease. 

Cresolene has twice the germicidal value of carbolic acid, and is less 
toxic. The vapor is harmless to the youngest child. The accompany- 
ing vaporizer offers a means of easy and prolonged treatment. 

Let us send you our descriptive and test booklet which gives liberal sample offer 


THE VAPO-CRESOLENE CO., Street NEW YORK nada 


THE CARNES ARM [& 


Can be recommended 


RAMSDELL’S 
SULPHUR CREAM | 
Is found to be the most effective remedy for all 
skin and scalp troubles, and is highly recommended 
by skin and scalp specialists. > their 
booklet. Main Office & St. Kansas City, Mo 


B 8 
Pr New York City: 501 Centurian Bidg., 1182 Broadway. 
cpared only by the Pittsburgh, Pa.: 703 Arrott Blidg., cor. 4th and Wood Sts. 


R AMSDELL DRUG Co. 768 Fifth Ave. Chicago, fll.: 1212 New _- Life Bidg., La Salle and 


Monroe Sts, 
Seattle, Wash.: 612 Northern Bank Bldg. 


to your patients with 
the positive assur- 
ance that they are 
the best substitutes 
for the lost arm or 
hand ever made. Men 
wearing CARNES 
ARMS from any of 
our Offices will glad- 
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SPECIFY THE BRAND! tures of Definite Potency,” and opening with 
Every now and then one is forcibly reminded this significant question: “When writing a pre- 


assurance have you that the product dispensed 
' will be medicinally efficient ?—that it will be ac- 
tive, yet not too active ?—that it will produce the 


day contains many so-called therapeutic agents 
of doubtful medicinal value—agents of indefi- 
nite and varying potency. The point was well 
brought out, not so very long ago, by a certain 
chemist who purchased in the open market ten pect?” 
samples of tincture of opium in which the con- _It is well known that Parke, Davis & Co. are 
tent of morphine varied from 2.7 to 22.8 per 
cent. Of three tinctures of aconite which he 
examined, one was found to contain 9 per cent. 
more of aconitine than the standard required, cine who reads and ponders what is said in 
and another 20 per cent. less. Two specimens the announcement referred to will find that 
of fluid extract of the same drug contained 18.5 his time has been well expended. The physi- 
per cent. and 25.5 per cent. more, respectively, Cian’s obligation to his patient, it should be re- 
of the alkaloid than is officially required. Sam- membered, does not cease with the writing of a 
ples of belladonna showed 11.5 per cent. less Prescription. There remains the further duty to 
of mydriatic alkaloids in the fluid extract of the assure himself that trustworthy products are 
root, and 17 per cent. more in the tincture of used in compounding that prescription. When 
the leaves. Some tinctures and fluid extracts he prescribes a fluid extract or tincture the phy- 
of nux vomica revealed an excess of strychnine— sician owes it to his patient to specify the 
in one case of 19 per cent. brand—the brand of a reliable manufacturer. 
The foregoing facts are called to mind by an DEODORANT IN CANCER. 

announcement which is appearing in medical It is claimed by physicians of repute that Mica- 
journals over the signature of Parke, Davis & jah’s Wafers are one of the best deodorants known 
Co., bearing the title, “Fluid Extracts and Tinc- in cancer of the uterus. 


4 


TO AVOID ACCIDENTS AND AFFORD SECURITY 
a FOR SELF AND PATIENT 
WHEN ORDERING OR PRESCRIBING MERCURY BICHLORIDE, 
SPECIFY 


THREADED MERCURY BICHLORIDE TABLETS S&D. 


Each tablet is attached to all other tablets BY A THREAD, and 
packaged in a specially designed bottle, thereby rendering it impossible 
that a tablet should be used either day or night without having first 
detached it by cutting the thread or slipping the tablet from the thread. 


Besides this unique feature of threading, these tablets are TREFOIL 
IN SHAPE, BLUE IN COLOR, STAMPED POISON and packaged in 
bottles of peculiar shape with the word POISON blown in raised letters 
on the corners. 


ACCURACY, EFFICIENCY AND SAFETY ASSURED. 
PROTECT YOURSELF AS WELL AS YOUR PATIENT BY SPECIFYING 
THREADED MERCURY BICHLORIDE TABLETS S & D.. 

PACKAGED ONLY IN BOTTLES OF 25 TABLETS EACH. 


SHARP & DOHME 


CHEMISTS SINCE 1860 
BALTIMORE NEW YORK 
CHICAGO ST.LOUIS NEWORLEANS' ATLANTA’ PHILADELPHIA 


—_ 
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chemical and physiological, and it may be con- 


ED 


BALT! 


of the fact that the pharmaceutical market of to- scription for a fluid extract or tincture, what 


therapeutic result that you hope for and ex- 


authorities upon the subject of standardization, 


fidently asserted that the practitioner of medi- 
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ERCURY BICHLOR# 
TISEPTIC, for External 
RERNAY'6 FORMULA 
Ma Mereury bichiorida 
92 Wil 


FOR THE INTERNAL TREATMENT OF GONORRHEA 
ADVANTAGES: Tasteless, Perfectly Tolerated, Free from Irritant Action. 


For Sale by Dose: 3 Capsules Samples and full literature from 
MERCK & CO., New York & St. Louis 3 to 4 times a day. KNOLL & CO., 45 John St., New York 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 
For Men, Women, Children and Babies 


MODIFICATIONS FOR HERNIA, RELAXED 
SACROILIAC ARTICULATIONS, FLOATING KID- 
NEY, HIGH OPERATIONS, PTOSIS, PREGNANCY, 
OBESITY, ETC. 


Send for new folder and testimonials of physicians. General mail orders fled 
at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 


1541 Diamond Street, Philadelphia 
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Announcement 


Anesthesia Supplement 
in 
January, I915 


95% of the CAFFEINE REMOVED 


11,000,000 pounds 
Hosnitals. 
6,000,000 Hospital patients yearly consume more than 
2,°00,000,000 grains of CAFFEINE. 

Why deliberately prescribe caffeine except where its 
use is indicated? 

Substitute KAFFEE HAG and give your patients their 
favorite beverage minus their favorite poison—Caffeine! 


KAFFEE HAG is a blend of the choicest coffees from 
which the caffeine has been removed without impairing 
the flavor, aroma or appearance of the coffee, 

Sold in half-pound airtight packages for twenty-five 
cents. Special price to Hospitals, sent on request, with 
a sample package. 


KAFFEE HAG CORPORATION 
225 Fifth Avenue New York City 


Early in 1915 


SEND FOR CATALOGUE 
ON NEW BOOKS 


SURGERY PUB. CO. 
92 William St... New York 
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AMERICAN 


JOURNAL SURGERY 


QUARTERLY 
SUPPLEMENT | 
ANESTHESIA 
@ ANALGESIA 


IN THE JANUARY SUPPLEMENT 


FEATURES 


TREATMENT OF POST-OPERATIVE PERCENTAGES IN NITROUS OXID. 
SHOCK. OXYGEN ANESTHESIA. 
oo PROF. CHARLES LIEB KARL CONNELL, M.D., F.A.C.S. 
Columbia University, New York Roosevelt Hospital, New York 


CONTINUOUS ANALGESIA WITH 3 
SOMNOFORM — TECHNIC OF AD- REBREATHING IN ANESTHESIA 
MINISTRATION. (Illustrated) AND ANALGESIA. : 


WM. HARPER DEFORD, D.D.S., M.D. 
Drake University, Des Moines, Iowa 


E. I. McKESSON, D.D.S., M.D. 
Toledo, O. 


q THE PROPER DEPTH OF ANES- THE ADVANTAGES OR COMBINED 
THESIA. ANESTHESIA IN THE OPERATIVE 


WILLIS D. GATCH, MLD, F.A.C:S. TREATMENT OF HEMORRHOIDS. 


University of Indiana Medical School, ISADORE SEFF, M.D. 
. Indianapolis, Ind. Beth Israel Hospital, New York 


EDITORIALS ANESTHESIA AND INDEX AND 


of the Anesthetist and Surgeon to 
Anesthesia, Analgesia and the Law (1914). 


SUBSCRIPTION ORDER 


Surgery Publishing Co. 
Gentlemen:— 


Kindly enter my name on your eubaceintion list of the AMERICAN JOURNAL OF SURGERY, incor- 
porating the QUARTERLY SUPPLEME OF ANESTHESIA AND ANALGESIA, beginning with the 


SURGERY PUBLISHING CO. 


92 WILLIAM ST. NEW YORE 
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Ei EIN 
In the Treatment of Inflammations of the Bronchial and Genito-Urinary Mucosae 
: FREE SAMPLES TO THE PROFESSION UPON APPLICATION. 
THE TILDEN COMPANY ‘sr ours io. 
= N tT A highly concentrated food presenting in the most assimilable form—IRON from hemoglobin, BEEF PEPTONES from 
— prime beef artificially digested, the food values of SELECTED WHEAT, MALT from choice barley, PASTEURIZED MILK 
and the salts from the famous Waukesha Water used in the manufacture of HEMO and retained through the process 
f evaporation. 
For Cenvalescents and those requiring Physical HEMO is especially indicated and will not disappoint 
OXID- you. Samples for clinical observation che 4H sen 
15 SPRING STREET THOMPSON Ss MALTED FOOD co. WAUKESHA, WIS. 
BUDWELL’S EMULSION OF COD LIVER OIL 
Each Tablespoonful of No. 1 contains | Each Tablespoonful of No. 2 contains PROPERTIES 
50% Pure Norway Cod Liver Oil. Alterative, Nutritive, General Tonic, 
E SI A 60% Pure Norway Cod Liver Oil. 1/4 Grain Iodide Arsenic. INDICATIONS 
nese. eumatic ou ni eur 
% Grain Iodide Calcium. 2 Minims Purified Guaiacol. Swellings, Anaemia. Free Samples. 
% Grain Iodide Manganese. 2 Minims Creosote Carbonate. Plain bottles with detachable labels. 
BUDWELL PHARMACAL COMPANY, Department &., LYNCHBURG, VIRGINIA 


3INED 
Af trial of 
{O1DS ree {trial O 

ID 
rs 

The record of ungt. Resinol in the speedy 

a and decisive treatment of skin diseases may 

be traced in file after file of reports from physi- 

cians, covering a period of nearly 20 years. 

, incor Perhaps the greatest success of ungt. 

ith the Resinol has been in affections where itching 


is a prominent feature—as in eczema, or 
pruritus ani and vulvae. 

May we not send you a physician’s size 
trial? Test it on some troublesome case. 
You will be delighted with its effect. 


DEPT. 6-E, RESINOL CHEMICAL C0., BALTIMORE 
Sold by all druggists 
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ANTI-RHEUMATIC 


MELLI ER ANTI-NEURALGIC 


Rheumatism, Neuralgia, Grippe, Tonsillitis, \ - 
Sciatica, Lumbago, Nervous Headache, 3 


Heavy Colds, Gout, Excess of Uric Acid. 
Tongaline Liquid—4 oz. 50c—8 oz. $1.00—5 pt. $5.50 

Tongaline Tablets, Tongaline & Lithia Tablets, Tongaline & Quinine Tablets 

Box 50 tablets 50c—Box 100 tablets $1.00 

SAMPLES ON APPLICATION MELLIER DRUG COMPANY, ST. LOUIS. 


AMOST EFFECTIVE gain 
NEURALGIA CRIPPEN”, 
NERVOUS. HEADACH 


DRS. PETTEY & WALLACE'S FOR THE TREATMENT OF 
958 Alcohol and Drug Addictions 


Nervous and Mental Diseases. 


A quiet home-like, private, 
tion. Licensed. Strictly ethical. Complete equip- 
ment. New building. Best accommodations. 
Resident physician and trained nurses. 
ted by Dr. P. 
Drug trea original 


BOOKS YOU want 


DISEASES OF GUIDING PRINCIPLES SURGICAL OPERATIONS 
Surgical Practice | esia 
220 pages. 94 illustrations. Cloth. NEEFS 209 pages. 104 illustrations. Cloth. - 
Postpaid $2.00. 180 pages. Cloth. Postpaid $1.50. Postpaid $2.00. 


Surgery Publishing Co. 


92 William St., N. Y. 


FOR MORE THAN A QUARTER OF A CENTURY 


MICAJAH’S WAFERS 


have unfailingly aided physicians in the treatment of the genital diseases of women. Whenever 
Leucorrhea, Gonorrhea, Vaginitis or Urethritis are present, or catarrhal, ulcerated or inflamed con- 
ditions exist in the uterine tract, MICAJAH’S WAFERS exert a prompt alleviative and healing 
influence peculiar to this simple but potent local remedy. Their gradual, continuous effect upon 
the mucous membrane is entirely beneficial, while their tonic properties are strengthening to a 
weakened organism. Local medication by MICAJAH’S WAFERS at once arrests the spread of 
disease and in many cases effects a complete cure. Endorsed and used by physicians of all schools. 


Generous trial samples and literature free on request to 


MICAJAH & COMPANY, Warren, 
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WITHOUT EXTRAVAGANCE || 
HOTEL WOODSTOCK 


NEW 


= 


800 ROOMS 265 BATHS 
GOURTEOUS ATTENTION HO 
ROOM WITH BATH 
FOR ONE, $3.50 axp | SUITE, TWO ROOMS 
FOR TWO, $3.50 AND $4. 
WIRE FOR RESERVATION AT OUR EXPENSE (ys 
W. H. VALIQUETTE, MANAGER ee 


BATH, $ TO $8. | MARTIN H. SMITH COMPANY, New York, N.Y.US.A. 


To best meet the require- 
ments of modern clinical 


The various forms of 
work, equip with a 


Microscope 
chronic intestinal stasis, and obsti- 

which not only excels in 

nate gastro-intestinal disturbances, Erriciency, DvuRaBILITY 

and Screntiric ACCURACY 


promptly respond to a therapeutic 
regimen which includes the daily 
of practical usability— 


use of features which make for 


convenience and com- 
fort in use which others 
do not have. Accepted 
as standard and for 
\ \ / T E R 


as the very highest type 
and as best suited to the 
requirements of medical 
practice. 
A glance at the analysis will determine : . 
Jits specific indication also in uric acid 
diathesis, gout, chronic rheumatism, complete on 
obesity and nephritis. P 
The evidence of a host of practitioners 
conclusively proves that Pluto is uni- 
formly dependable in action and grati- 


maker. 
rmly Distinct Types 
fying in results. 
Samples, Clinical data, literature interest- 


Price List free on 
ingly descriptive of hygienic methods of 

bottling Pluto and the acknowledged advan- request. 
tages of America’s famous Spa, promptly t 
supplied by 


French Lick Springs Hotel Co. 
FRENCH LICK, INDIANA 


but also has incorpor- 
ated in it many features 


SPENCER 
MICROSCOPE 
NO. 36H 


Completely equipped for 
medical work with 4x and 
8x oculars. 

16 m m, 4mm and 1,8 
m m oil immersion objec- 
tives, triple nose plece, 
quick-screw, substage 
with double iris dia- 


phragms. Complete ina 
mahogany cabinet. 
$80.00 
With 
Drop Swing Condenser, $85 


Spencer Lens Company 


BUFFALO, N. Y. 
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SCHEDULE OF OPERATIVE SERVICE IN NEW YORK CITY HOSPITALS. 


Where Visiting Physicians are Welcome. 
GENITO URINARY 


DOCTOR’S NAME. HOSPITAL. 
FULLER, EUGENE .........New York Be 
sla: 


REMARKS. 


GREENE, R. H. York Cit 

HAYDEN, J. R. .............Bellevue Hospital, - 

KEYES, E. L. Hospita’ 

Anytime, any day, as cases come in. 
OSGOOD, A. T. Hospital, 

ist’ Ave. & St... tame, any, come in, 


ORTHOPEDIC SURGERY. 
BOGARDUS, H. J. ..........New York Orthopedic Hospital, 
126 E. 59th St........eee0+6- Tues., Weds. & Fri. 8.30 A.M.... 
Tues., Weds. & Fri. 8.30 A.M.... 
HIBBS, RUSSELL A. Hospital, 
126 E. 59th St............... Tues., Weds. & Fri. 8.30 A.M.... 


BROOKLYN 
SURGERY 


DOCTOR’S NAME. HOSPITAL. DAY. — HOUR. REMARKS. 
BOGART, A. H. Hospital, 
6th St., 7th to 8th Aves....... Mon., Weds. & Fri. 9.00 A.M.... Apr. Ist.to July 3lst. 
BOGART, ARTHUR H. ......Coney Island Hospital........0+. Mon., Weds. & Fri. 2t04 P.M... 
BOGART, J. BION Episcopal Hospital, 
7th to 8th Aves...... Mon., Weds.& Fri. 9.00 A.M.... Dec. 1st to Mar. 3lst. 
Henry Pitcific Mom. & Fri....c WOOO 
BRISTOW, A. T.. Hospital, 
CAMPBELL, W. F. Hospital 
rei «ee. Tues., Thurs. & Sat. 9.00 A.M.... Aug. Ist to Nov. 30th. 
FOWLER, RUSSELL 
FOWLER, RUSSELL S. Hospital, 
St. Nicholas Ave............. Mon. »Tues., Thurs, 


Tues., Thurs. & Sat. $6 
GOODRICH, CHARLES H. Hospital, 
to 8th Aves....... Tues., Thurs. & Sat 9.00 A.M.... Apr. Ist to July 3lst. 
SHERWOOD, W. A. Episcopal Hospital, 
6th St., 7th to 8th Asek. cc cis. Mon., Weds. & Fri. 9.00 A.M.... Aug. Ist to Nov. 30th. 
SPENCE, THOMAS B. Episcopal Hospital, 
6th St., 7th to 8th Aves....... Tues., Thurs. & Sat. 9.00 A.M.... Dec. 1st. to, Mar. 31st. 
WARBASSE, JAMES P. .....German Hospital, 
St Nicholas Ave.......sessess Tues., Thurs. .... 9 Ay, to 1 
Mon., Weds. & Fri. 6 


GYNECOLOGY—OBSTETRICS 


SOLDER, F. C.. sees ist Episcopal Hospital, 
6th St., 7th to 8th Aves....... Daily 


HUMPSTON oO. P. Alternating every four months 


HYDE, | College Hospital, 


JUDD, A. Toland College. Hospital, 


© ospita! 
WEISBROD, FRANK .......Gezman’ Hospital 


ORTHOPEDIC.SURGERY 
NAPI C. D. E 1 Hospital, 
St. 7k to Thurs, .......... 2.00 P.M.... Continuous service. 


GENITO URINARY. 


TON, H. H. ............Long Island College H 


EYE, EAR, NOSE AND THROAT 


St. Nicholns Mon. & Wed..... PML... Nese, Threat Ear. 
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SCHALCK, ERNST ..........German Hospital of Brooklyn, 


St. Nicholas Tues., Wed. E 
t scopal Hospital, ‘ontinuous servi t Dept. 
6th St., 7t Aves By appointment. By appointment.Continuous service. Eye Dept. 
NEW YORK 
SURGERY 

DOCTOR’S NAME. HOSPITAL. DAY. HOUR. REMARKS. 

: «- 2.00 P.M.... On service two months in the year. 


No definite time specified. 


lst Ave. Any time, any day, as cases come in, 
BREWER, GEORGE E. ..... Hospital, Then. sii 
‘ues., .M. 
3.15 P.M... Oct. ist to June Ist. 
ER, Hos 
BRYANT, J.-D. Bellevue’ Hospital, 
COE, H. W. Ave, & Any time, any day, as cases come in. 
"iat Ave. 26 th ee Sat. ccccccovcsse 3-5 P.M.... POC 


al M rial Hospital. 9.00 A.M. 


EY, IAM B. ......N. Y. Society. for the Relief of 
the Ruptured and 


COLLIE, City Hospital, sland Mon., Weds., Fri. P.M...2 
Tues. & Thurs... 9.30 A.M.... June Ist to Oct. Ist. 


General Memorial H 
106th St. & Central 


(List continued from November issue. See list each month.) 


ital, 
Thurs. 


We give to physicians every opportunity to know definitely 
the composition of Mellin’s Food. 

We give to physicians every opportunity to know definitely 
the composition of all milk mixtures resulting from the 


Mellin’s Food Method 
of Milk Modification 


This information, so readily obtained, places the matter of 
“food mixtures” directly and completely in physicians’ hands 
to advise and adjust as the needs of the individual infant dictate. 


There is nothing obscure, there is nothing to 
surmise, in the use of this clearly defined method. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 


Please mention the American Journal of Surgery when writing advertisers. 
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The Chronic Case Problem 


The necessity for Institutional treatment in cases of Pul- 
monary Tuberculosis, Inebriety and Mental Disorders has 
long been recognized. 


Many other chronic diseases likewise require the special 
attention possible in a well-ordered medical establishment. 


Among the maladies to which Institutional Treatment is especially 
applicable may be mentioned the following: Diabetes, Obesity 
and other disorders requiring special metabolism studies and individual 
dietaries. 


Neurasthenia, Hysteria, Nephritis and other similar cases 
which demand thorough diagnosis, careful treatment and _ special 
dietetic management. 


Intestinal Toxemia, the mother of most chronic ailments, in 
which a change of intestinal flora, through radical change of diet and 
other special means, is essential. 


In all cases requiring the use of special diagnostic methods, close 
medical supervision, metabolism studies, scientifically regulated diet 
and carefully graduated exercise, The Battle Creek Sanitarium system 
of treatment is of highest value. 


Nearly two thousand physicians and five thousand members of 
physicians’ families have availed themselves of the health opportunities 
offered here. 


More than ten thousand invalids have sought and found relief through 
institutional treatment at Battle Creek through the advice of their 
family physicians. 


A copy of “The Battle Creek Sanitarium System” will be mailed free 
to any physician on request. 


The Battle Creek Sanitarium, Box 78, Battle Creek, Mich. 


Please mention the American Journal of Surgery when writing advertisers. 
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